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Friday, November 18, 1955 


A Leading Nursing Appointment 


“I hold every man a debtor to his profession’’ BACON. 


HE life and progress of any organization is greater 

than, yet dependent upon, all its members. To 

direct that life and progress there must be a 

controlling body and, to carry out the work, people 
whose task lies in translating into actual service the aims 
of the organization. An immediate responsibility must 
fall, however, upon one person—the chief executive officer 
of the organization. 

In the life of the Royal College of Nursing the time 
has now come for the appointment of a future general 
secretary; the announcement appears on supplement i, 
The College of Nursing was founded in 1916 by a 
nucleus of general trained nurses and their supporters, who 
sought to promote a recognized professional standing for 
British nurses. It had as offices two small rooms in 
London, and the first secretary was the late Miss Mary S, 
Rundle, R.R.c. Its development since that time has been 
remarkable and its service to the nation as well as to 
nurses and to the nursing profession is an achievement of 
which we have the right to be proud. Through its first 
4) years there have been only two. secretaries, which 
speaks highly for their ability and devotion, the present 
general secretary, Miss F. G. Goodall, c.B.E., having been 
appointed on the retirement of Miss Rundle. | 

It is appropriate for all members to consider the 
implications of the position and its scope; not only those 
who may feel drawn to such an opportunity to serve their 
profession, their colleagues and the nation. Under the 
terms of its Royal Charter the general secretary of the 
Royal College of Nursing, is responsible for convening the 
meetings of the College, of its Council ‘and its standing 
committees; she.is responsible for carrying out the work 
of the Council throughout the United Kingdom, through 
the headquarters in London, and those of the Scottish 
Board and the Committee for Northern Ireland. No such 
association can exist without relation to, and contact 
with, wider national and international communities. The 
general secretary has, therefore, to be in close touch with 
public affairs and be alive to changing trends, having the 
ability to forecast probable developments and the insight 
to see the potential opportunities or problems which may 


The general secretary is, of course, assisted by the 
other officers of the College in carrying out its responsi- 
bilities, to members in hospital and public health nursing, 
in schools of nursing, in industry or in private nursing; she 
iS responsible for correlating the work of the Professional 

lation Department with that of the Education 


tment, of which Miss M. F. Carpenter, D.N.(LOND.) 


Is director. 


__ The general secretary is responsible for maintaining 


the membership of the College and for the encouragement 
and support given to its affiliated organizations of nurses. 
She has a responsibility to the members in extending to 
them, throughout their professional life, the encouragement 
and protection which the College can give in many ways, 
not least that of the expert legal and professional advi 
which may be called on when the necessity arises. ~  < 
The leading professional nursing association of this 
country must make its stand known on the problets<of 
the day, in no uncertain terms, to all those who may have 
national decisions to make. Through the more recent 
years particularly, the College has shown | that: 
prepared and able to make a very real contribution to the 
country, whether it be in helping to improve the hospital 
or public health nursing services, in promoting the 
position of nurses and their conditions of work, in working 
for the welfare of its own older members, or towards the 
well-being of the community. | 2 
The qualities needed by the executive officer of such 
an organization might seem more than can be expected of 
any one person, but perhaps the essentials are a conviction 
of the value of the work to be done, administrative-ability, 
courage and clarity of thought. The position ig ‘one 
offering immense interest, width of opportunity. -an 
contact with the manifold facets of the life of the count 
in the development of one of its essential services. It 
calls for a nurse who; with the help of the members, will 
strive to maintain the highest standards of the profession 
and carry forward the important work of the Royal 
College of Nursing. ; 
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the audience, as did Miss Necker’s delightfully ironic. 


Middlesex Hospital Prizegiving 


QUEEN ELIZABETH THE QUEEN MOTHER presented the 
medals and prizes to the students of the Schools of 
Nursing, Physiotherapy, Radiography and Radiotherapy 
of The Middlesex Hospital on November 8. Welcomed 
most warmly by Col. the Hon. J. J. Astor, chairman, Her 
Majesty, spoke of the pleasure it must give the patients 
who could share in the occasion as it was being relayed to 
them in the wards. She felt they would like to acknow- 
ledge the debt which sick people, their relatives and friends 
owed to the medical and nursing professions. In this 
scientific age it was important to remember the essentials 
of good nursing—the kindness, gentleness and sympathy 
which inspired confidence and gave comfort. These 
qualities combined with skill had earned for British 
nurses a reputation they well deserved. With the medical 
consultants, lecturers and the principal tutor, Miss B. N. 
Fawkes, in academic robes, interesting reports of the four 
schools were given and the senior nursing prizes were 
awarded to Miss M. G. Gardiner, gold medal; Miss J. M. 
' Duncan, silver medal; Miss G. G. Swallow, bronze medal; 
Miss M. H. Shaw, practical nursing; Miss P. F. Clerv and 
Miss M. A. Edwards. Miss M. Marriott, matron, thanked 
the Queen Mother saying that her visit had given great 
pleasure to many pcople. 


Annual Speechmaking Contest 


IT MUST HAVE BEEN a record attendance for the Finals 
of the Speechmaking Contest for the Cates Trophy on 
November 11, when 
some34Ustudent nurses 
from all parts of the 
Bnitish Isles packed the 
Cowdray Hall at the 
Royal College of Nurs- 
ing. The result was a 
tie—between Miss H. 
Patricia McShane, of 
the City Hospital, Bel- 
fast, and Miss Thus- 
nelda Necker, Royal 
Gwent Hospital, New- 
port; the judges con- 
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sidered both were excellent. Each 
winning hospital will, therefore, hold 
the trophy for six months. This year 
the contestants were allowed to choose 
their own subject,and Miss McShane’s 
amusing discourse on advertisi 

which she entitled ‘ The Power of the 
Puff’, brought many laughs from 


humour on the subject of ‘ Gossip’. The Cates Shield was 
presented to the joint winners by Councillor Mrs. Russell, 


of the City of Leicester Corporation. Lady Brain presided | 


and Miss B.: Hudson, newly appointed chairman of the 
Central Representative Council of the Student Nurses’ 
Association, welcomed the guests. Miss S. C. Bovill, 
President of the College, and Councillor Dennis Smith, J.p., 
the Mayor of St. Marylebone, on the platform, were among 


many distinguished guests who came to hear the speeches, | 


General Nursing Council, Scotland 


Nurses from both sides of the Border will wish to 
congratulate Miss Mabel Wilson, S.R.N., S.C.M., R.S.T., at 
present deputy registrar, on her appointment as registrar 
to the General Nursing Council for Scotland to succeed 
Miss R. H. Pecker, 0.B.£.. R.G.N., who is to retire shortly, 
Miss Wilson trained at Westminster Hospital, London, the 
Royal Maternity Hospital, Glasgow, and took the sister 
tutor course at Battersea Polytechnic, London.. She has 


had experience at the Royal Halifax Infirmary, the | 


Hospital for Women, Leeds, and as outpatient sister and 
night sister at the Royal Waterloo Hospital, London. 
From tutor of the preliminary training school, Westminster 
Hospital, she was appointed principal tutor at that 
hospital. In October 1951 Miss Wilson became inspector 
of training schools for the General Nursing Council for 
Scotland, and in 1953 was appointed deputy registrar to 
the Council. Miss Wilson will take up her duties as 


registrar on February 1, 1956. | 


STUDENT NURSES’ ASSOCIATION 
SPEECHMAKING CONTEST 


Above: the large audience of student nurses in the Cowdray Hall for the © 
finals of the Speechmaking Contest with the guests in the front row. 
Lett: Councillor Mrs. Russell presents the Cates Shield to the joint 
winners: Miss T. Necker, of Royal Gwent Hospital, Newport. Mon. 

(left), and Miss H. P. McShane, of the City Hospital, Belfast. _ 
The judges of the Contest were Mrs. John Brophy (teacher of English 
literature, lately member >f the staff of the Godolphin and Latymer School, 
and ex-chairman of the Prison Visitors Association); Mr. J 
C.B.E., M.A. education officer, Ealing, director of English 
Festival of Spoken Poetrv, director of the National Book League, a chatr- 
man. of the poetrv panel of the Arts Council, and a governor of the Central 
School of Speech and Drama); Mr. R. E. Brettle, M.A., D.Phil. (Lorough 

education officer, Hornsey, who has had wide teaching experience). 
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Royal Visits A 


THE QUEEN AT THE 
ROYAL LONDON 
HOMOEOPATHIC 

HOSPITAL 


The hospital commemorates this year 
the bicentenary of the birth of Samuel 
Hahnemann, founder of homoeopathy. 


TH E Queen visited the Royal London 

Homoeopathic Hospital on November 
10, and was received by Major Clifton-~ 
Brown, chairman, Mr. L. J. Knowles, 
house governor, and Miss M. H. Mac- 
Kenzte, matron. Her Majesty presented 
the three seniory awards of the school of 
nursing. The Edward Clifton- Brown 
awards for sympathy and kindness to 
patients, and skill wn practical nursing, 
weve won by Miss Valerie Hines, first 
(right) and Miss Pauline Beswich (second); 
the prize in homoeopathy was won by 
Miss Margaret Jehan. 


O UEEN Elizabeth the Queen Moth-r 
presented the awards at The Midd e- 
sex Hospital prizegiving on November <. 
Left: Miss Marjorte Gardener receives he 
gold medal. Below: the Queen Moth r 
visited several wards before taking tea in 
the sitting-room of the nurses home. 
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SOME PROBLEMS OF CHILDHOOD 


by Dr. G. M. KING, Consultant Psychiatrist, 
St. Cadoc’s Hospital, Caerleon, Monmouthshire 


O talk about difficult children is an almost im- 
possible task, because I do not think there are any 
difficult children; at least, if there are, their 
difficulties are caused by their parents and 
ee therefore the problem is a family one. 

ave been taught a great deal about physical 
health. The mother has been told the right. way to feed 
her child; she has even been provided with vitamins, and 
great stress has been laid on hygiene. Physical illness has 
largely been conquered, but the incidence of mental ill- 
health remains a major problem. About 40 per cent. of all 
hospital beds are for psychiatric patients and at least a 
third of all illness is of a psychiatric nature. A lot can be 
done to prevent this, but largely through lack of knowledge 
very little is done by way of preventive psychiatry. The 
General Nursing Council for England and Wales now 
recognizes the importance of psychological medicine and 
has included it in their syllabus. 


Parent Guidance Clinics 


~ Who is the best person to tackle this problem? To 
my, way of thinking there is only one person to do it, and 
that is the health visitor. She goes into the homes and can 
see, the ‘amber light’; she does not have to wait for the ‘red 
light ’ of gross abnormality. She sees conditions in the 
home, and is in a position to give advice at the earliest 
possible moment, but a start must be made as soon as a 
child is born or even before. How much of a child’s 
conduct depends upon heredity and how much on environ- 
ment, { am not prepared to assess, but I am quite sure 
the environmental factor is all-important. The foundations 
of character are laid in early childhood. Nature provides 
us with two sets of teeth, our milk teeth for early childhood 
and permanent ones for adult life; of course, the dentist 
can add reinforcements, but we do not slough off our child- 
hood personality as we did our milk teeth. The first few 
years of life are the most important in the building up of 
our personalities. I see a number of difficult and problem 
chiJdren and I have come to the conclusion that if one 
could institute parent guidance clinics, where parents could 
be taught how to develop the character and personality of - 
their children, there would be no need to have child 
guidance. clinics. 

Where do parents most frequently go wrong? There 
are three main causes from which troubles may arise in 
infancy, and early childhood. 

The first is based on false ideas of development. If 
the child does not have its first tooth at six months, or 
start walking at a year, the mother starts to worry. She 
does not realize that there is a range of development and 
anything within that range is normal. Many mothers have 
ceased to be able to feed their children owing to their 
anxiety over them. 

The second cause of difficulty may be the separation 
of the infant from the muda af this occurs, emotional 


Abstract of a given at the: arranged by the 
Public Health Section of the Royal College of Nursing at Newport. 


disturbances of all degrees of severity may result. Have 
you noticed the number of children with enuresis in 
foster homes ? 

The third very prevalent source of difficulty arises 
out of the emotional disturbances of the parents. These 
disturbances in which deep human emotions such as love, 
hate, fear or guilt are involved are a common cause of 
difficulties in children. 

During his earliest years, a child and his mother should 
be regarded as a unit. It is only very gradually that he 
grows out of the environment provided by her and 
becomes relatively independent. The lack or interruption 
of this warm relationship with the mother encourages the 
development of a child’s ordinary anxieties to a patho- 
logical degree, and these anxieties have been found to 
underly a great variety of mental ill-health in later life, 
Thus the child’s mental development and mental health 
can be affected, not only by premature separation, but 
also by genera] emotional environment provided first by 
the mother and later by the father and other members of 
the family. 

If a child has a broken leg, or is deformed, it is obvious 
to everyone that something is wrong, but if a child is ill 
mentally it is not quite so obvious to the lay person until 
some drastic behaviour change has taken place, and even 
then the real cause is very often not appreciated. 

What are the fundamental needs of a child When a 
child first comes into the world it requires warmth, 


protection and food. As soon as it becomes aware of its © 
surroundings, it wants a stable environment. Children do — 


not like change of any sort—in fact they are the biggest 
conservatives one could find. They want security, love 
and affection. Perhaps most of all they want to feel that 
they are wanted. Anything that undermines these funda- 
mental needs of the child will affect its outlook later. 

A family quarrel, or a difference of opinion expressed 
in front ‘of a child, is inclined to be exaggerated in the 
child’s mind and symptoms of anxiety may manifest 
themselves. Children are great imitators and what he sees 
and hears in the home will certainly have'a great bearing 
on a child’s whole life. 


The Model Child 


The behaviour of some children causes considerable 
worry and anxiety to their parents. With the exception 
of serious delinquency, these so-called difficult children 
should not cause half so much anxiety as the inhibited 
child who is regarded as a little model; these model 
children are often very serious personality problems. The 
naughty, difficult children usually outgrow the problem 
period. The very characteristics which have made them 
problem children stand them in good stead in after life. 
We see the type in the successful man who is asked to give. 
the prizes on school speech days—these successful old. 
pupils delight in glorifying their past misdeeds and boast 
, about the number of whacki s they had. 

“The shy, anxious child often goes unrecognized ; hie 
— be regarded as queer and dreamy, but not a great deal 
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of attention is paid'tohim. The child who is imaginative 
and sensitive may spend.a very unhappy childhood, and 
this in itself is good reason for taking him seriously. Such 
children are:not necessarily difficult to treat, provided one 
understands them. They very often feel inferior although 
they are intelligent, quick in movement and thought. 
They are very imaginative, often they sleep restlessly, and 
suffer from nightmares. They are generally frail and tire 
rapidly. The child feels different from other children, is 
more emotional and more sensitive, consequently a 
number of difficulties follow. Being both sensitive and 
intelligent, he will tend to be critical and acutely aware of 
adult fads, follies and disharmonies, but will also come 
to learn that criticism, especially if true, is unappreciated. 
Being intelligent, but still naive, he will be puzzled by the 
‘go to church on Sunday, rob the poor on Monday ’ type 


of conduct which constitutes averag® morality, and 


which in international affairs is considered by ‘ realists ’ 
to be a perfectly legitimate means of behaviour. The child 
realizes that he is regarded as queer for thinking and feeling 
differently from others. After that he tends to turn more 
into himself and to develop a strong inferiority complex. 
These children should not be overpampered, so that they 
are unable to meet any of the stresses of life; on the other 
hand it is important to avoid situations which make the 
child miserable. 

It is definitely wrong to try frightening a child out of 
its fears, yet it is surprising how often such methods are 
employed. One should try to find the reasons for fears a 
child might have. There is nothing a child is more sensitive 
to than injustice. Children have a keen sense of justice, 
they strongly resent anything savouring of unfairness. 
Nervous children worry a great deal about school work, 
they tend to work too hard and they lay too much 
emphasis on examination results. Even coming from a 
home where*the parents are sympathetic, the child still 
has that feeling of anxiety. oe 


Dealing with Real Fears 


There is no need for a child to be subject to any kind 
of ‘ism’ because it is too highly strung. - All that is 


Tequired is that it should be treated sympathetically as 


regards any real fears, but it should not be encouraged to 
regard itself as different, or of finer clay than the rest. 
The nervous child who is afraid to sleep alone should 
be put to sleep with others; if a night light is asked for it 
should be given. A time will come when the child feels 
able to do without it. The child should not of course 
sleep with grown-ups on account of these fears, except 
when he is very young, and then only very rarely or in 
very exceptional circumstances. Should a child be taken 
into an adult’s bed—especially that of a parent—to 
comfort him on account of fears, it will certainly set up a 
great dependence, for the child will become accustomed to 
fear being followed by its mother’s bed—a pleasant 
situation which it will naturally wish to perpetuate. 
Should a child wake up really frightened after, say, a 
nightmare, he must of course be comforted, but it should 
always be borne in mind that it is dangerous to reward 
any symptom by letting it be followed by a pleasant 
experience. In this way a premium is put on the retention 


of the symptoms. Nightmares, night terrors or sleep- 


walking are symptoms of anxiety and efforts should be 
made to find out what is the cause of this anxiety. It may 
be real or it may be imaginary. Patient and careful 
Investigation may often be necessary before the child’s 
secret comes to life, but once 


discovered and att explanatio# is given, thé Symptoms’ 
_ Children may be difficult as regards food, and some- 


the root of the trouble is’ 


1301 


times there is reason to believe that their fads are due to 
their inability to digest certain foods. The child’s tastes 
should be respected; if he does not like something, then 
he need not have it, its refusal should be accepted without 
emotion or fuss. He can be asked what he li&ds, and if 
reasonable can have it. It is not desirable, however, to 
get special food, but equally there is no reason to force a 
child to eat what he dislikes. If he never eats some sub- 
stance he requires, such as greens, a little bribery ts a 
legitimate and simple way of attaining the required end. 
What is not desired is for parents to express concern and 
worry, which affect the child. There is far too great a 
tendency to worry about how much children, or for that 
matter anyone else, eats. Nature is very capable of taking 
care of herself, provided the choice is there, and when a 
child needs food he will eat it. i 

Children may display their fads about clothing, and 
unless there is any contra-indication, there is no reason 
why they should not follow their tastes in the same way 
that adults do. The tastes may be bad according to adult’ 
standards, but surely a child, regarding an adult world 
which plunges itself into war twice in 20 years, might have 
reasonable grounds for thinking that adults are not always 
the models of good sense they would like to appear. 


‘Bad Habits’ 


Thumb-sucking often causes mothers worry. It is 
considered a regression to earlier stages of life when the 
child obtained its food by sucking. Thumb-sucking ~ 
possibly gives some emotional satisfaction and comfort to 
the child. The cure lies in the child finding more outside 
interests. It is-a perfectly harmless habit in itself, though 
its acceptance may mean that the adults have to get rid 
of their own prejudices, a task they never take to willingly. 
Scolding, punishment, the smearing of bitter aloes or 
mustard on the thumb, is only likely to fix the habit by 
drawing attention to it. Also they make the child 
unnecessarily selfconscious. Do not worry about thumb- 
sucking, in due course the child will grow out of it. Nail-. 
biting is another little problem which crops up from time 
to time. It is generally a sign of anxiety and if the anxiety 
is lessened, the nail-biting is lessened. Again it is be’t-r 
to refrain from interference, and to maintain a discreet 
silence. Remarking on the habit will only tend to 
perpetuate it, moreover remarks all too easily develop into 
nagying—for highly-strung children who bite their nails 
generally come from highly-strung parents, and the end 
result on the child as a whole is far more serious than slizht 
abbreviation of its terminal appendages. : 

Another source of worry to some parents is bed- 
wetting. We believe that in some cases this is often 
brought about by emotional causes. It is often a symptom 
of insecurity and anxiety. It is a method of getting atten- 
tion. We often find that a child is normal in this respect 
until a little brother or sister arrives. The elder child fzels 
rather left out in the cold and forgotten and bed-wetting 
draws attention to himself. It is important, therefore, 
when the family increases that the elder children should 
not be over looked in the matter of affection. They should 
not be given the feeling of being discarded for a new 
arrival. If the mother has tactfully prepared the child, 
and is careful] to avoid giving the impression that all her 
attention is now centred on the baby, trouble is less likely 

Sometimes in a large family a child in the middle 
tends to feel left out and insignificant, having neither the 
privileges of the elder ones nor the extra care of the 
younger ones, and he may as a result develop compensatory. 
symptoms. Or again, it often happens that the youngest. 
child becomés maladjusted, particularly in families” iti‘ 
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which the others are considerably older. Such a child, © 


coming after a long gap, when the mother is no longer 
young, is often both unexpected and unwanted. He grows 
up to feel himself an interloper in an already complete 
family, and whether he is treated as such, or is made a pet 
of by his brothers and sisters, he is still apt to feel hope- 
lessly inferior. 

The only child presents a special problem. Normally 
it is in his relationship with brothers and sisters that a 
child first learns the give and take of life and becomes 
conscious of himself as a member of the group. No sort of 
relationship with adults can be a substitute for this 
experience, for the necessary equality of status is lacking. 
The children of a family, despite their different ages, 
talents and privileges, are essentially on an equal footing, 
particularly in relation to the parents whose love they 
have to share. It is thus that they learn to ‘ break the 
shell of their own egotism’, a difficult task in the best 
circumstances and all but impossible for the only child who 
remains alone—without a rival, but also without a friend. 

Parents, brothers and sisters, or the lack of them, are 
not however the only source of trouble in family life. 
Relatives outside the immediate group can often exert a 
pernicious influence through their well-meant interference. 
Grandmothers in particular have much to answer for, so 
often do they appear to take,advantage of their position 
of power without responsibility to undermine the authority 
of the parents. 

Another problem very often met With is that of the 
over-protected child whose mental and emotional develop- 
ment is hampered by the fact that his parents are afraid 
to allow him the necessary freedom to take risks. Some- 
times even this may be due to an unconscious retraction of 
the child, accompanied by strong feelings of guilt which 
give rise to an over-compensation in the form of extreme 
solicitude. On the other hand the over-anxiety may be 
due to the fact that the child is the only one and in 
consequence the focus of the entire parental affection 
which too easily becomes possessiveness. 

These are a few examples of maladjustment. They 
occur, however, frequently enough to make many people 
ask if it is not true that the parents are always to blame. 
The answer surely is that since-most of these faulty 
attitudes are either unconscious or held through ignorance, 
or a genuinely mistaken belief, it is scarcely fair to blame 
the parents concerned, and more appropriate to consider 
them in need of help. On the whole, parents today tend 
to be highly self-critical. One is often faced with such 
questions as “John has always wet his bed, I suppose it is 
my fault, what have I done wrong’, or even “Judy has 
taken to stealing, I would like to know whether it’s me or 
her dad that’s the cause of it”. Often, indeed it is difficult 
to convince parents that the child's trouble is not entirely 
due to some culpable error on their part. Usually, then, 
it is safe to assume that within the limits of their under- 
standing, the parents have done their best. There will 
always be breakdowns, but we are living in times when 
there is talk of reconstruction and progress. We are 
always fighting for freedom, freedom within ourselves 
without international conflict or strife. 

At present we are apt to bring up children as if we 
were so many dictators, treating every free expression of 
opinion as a criticism of or as ‘ cheek ’ towards ourselves. 
Thus we destroy initiative before the child is adolescent, 
and then wonder why so few leaders are among us; or, on 
the other hand, we give a licence which makes it impossible 
for the child to be free to choose among others, since he has 
never had to share, but has been able always to exercise 
his individual] rights. 

The truth of happy living lies between these. We are 
individuals in society. 
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SOVIET DOCTORS’. VISIT 


T the conclusion of their three weeks’ visit to this 
A country at the invitation of the British Medical Assoc. 

lation, the distinguished medical delegation from Soy- 
iet Russia met members of the press informally to give their 
impressions of what they had seen during their stay. Dr, 
T. C. Routley, of Toronto, over in this country for the first 
time since his recent election as president of the B.M.A,, 
presided, and asked Professor S. A. Sarkisov, director of 
the Scientific Brain Institute of the Ministry of Health of 
the U.S.S.R., and leader of the delegation, to say a few 
words. Professor Sarkisov stressed the supreme import- 
ance of an exchange of knowledge and experience between 
doctors of all countries if medicine was to progress, and to 
find a solution for its urgent problems; he thought this 
exchange was important between other professions and not 
only in medicine. 


Neurological Interest 


Himself a specialist in neurology, Professor Sarkisov 
had evidently been impressed with the work of the 
neurophysicists he had seen at the various research 
centres, and of the equipment he had been shown, mention- 
ing specifically Lord Adrian, of Cambridge, also Professor 
Le Gros Clark (of Oxford), Dr..Grey Walter of Bristol, 
Professor Young and Professor Carmichael. Questions on 
the subject of cancer research and treatment in the Soviet, 
answered by Professor L. F. Larionov, director of a depart- 
ment of the Institute of Experimental Pathology and 
Therapeutics: of Cancer, of the Academy of Medical 
Sciences, revealed differences in organization and admin- 
istration, rather than in methods of treatment and | 
developments in research. The really important research | 
and therapeutic establishments for this disease tended to — 
be concentrated in one or two large centres, and the | 
Russians seemed surprised to find large and well-equipped | 
centres or units in aJl our large towns. Professor Larionov 
said that they had a widely scattered series of small out- 
patient departments each with a few beds and facilities for 
in-patient treatment. He said that much stress was laid | 
on prophylactic measures and gave the _ interesting 
information that they were aiming now to give an annual | 
medical check-up to every person over the age of 35 so as 
to diagnose cancer in its early stages and to detect any pre- 
cancerous conditions for observation and treatment. 


Urgent Medical Research Problems 


Asked what were the most urgent problems in 
medical research today, Professor Sarkisov said that, in 
his opinion, they were cancer, mental illness, and tuber- 
culosis—in that order of priority—and he added that the 
work of the neurophysicists in learning more of the 


structure and mechanics of the brain might well contribute 


much to the further understanding and cure of mental 
illness and disease. To give practical expression to the | 


value of exchange between medical men of each country, 


the Soviet delegation was to present to their British 
colleagues at a farewell banquet in the evening:a special 
equipment for suturing torn arteries which Professor 
V. V. Kovanov had demonstrated at several of the 
hospitals visited and which had aroused much interest 
among surgeons here. As a return gesture, the British 
Medical Association would present the delegation with 
their excellent film of a corneal grafting operation from 
the B.M.A. film library. Professor Sarkisov had, i 
addition, presented to several of the neurosurgeons he had 
met copies of a ‘ brain atlas * recently brought up to date 
in the light of modern developments. | 
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WARD AND DEPARTMENTAL SISTERS SECTION 
CONFERENCE, ROYAL COLLEGE OF NURSING 


Development in Nursing Service— 


The Patient and Team Care 


HE opening address at the three-day conference 
arranged by the Ward and Departmental Sisters 
Section, Royal College of Nursing,- which took 
place in London from October 25-27 was given by 
Mrs. B. A. Bennett, O.B.E., principal nursing officer, 
Ministry of Labour and National Service, who spoke on 
General Trends in Nursing Service. Mrs. Bennett said: 
‘‘As discussions at this conference will be based on 
the Third Report of the Expert Committee on Nursing 
of the World Health Organization, I thought I would 
tell you about the way in which an Expert Committee 
works. Expert Advisory Pancls and Committees are 
considered to be an essential part of the machinery of 
WHO. Their purposes and functions are to provide 
the Organization with technical advice on particular 
subjects. The Director-General selects and appoints the 
members of the Expert Advisory Panels who contribute, 
by correspondence, technical information or reports on 
developments within their own specialties. ; 
The Expert Advisory Panel on Nursing has 32 
members representing nursing thought in a large number 
of countries. To call a meeting of the Expert Committee 
on Nursing, the chief nurse of WHO writes from Geneva 
to all the members of the Panel making suggestions for 
the subject tu be studied. When the subject has been 
agreed certain members of the Advisory Panel—usually 
not more than six—are called to a committee meeting, 
which lasts one week. At the end of the week the report 
must not only be written but signed and ready to be 
presented to the Director-General. Now it is quite 
obvious that. before six members of an Advisory Panel 
are calledl together from different parts of the world for 


one week’s intensive work a great deal of preparation ~ 


must be undertaken. They must be provided with back- 
ground material and a selected bibliography so that they 
can study the subject before they meet to discuss it and 
write a report which, if accepted by the Director-General, 
will be circulated to all member governments of WHO. 
The findings and recommendations of all Expert Com- 
mittees may, indeed, have world-wide repercussions. 


I mentioned the chief nurse of WHO. There are, 


in addition, regional nursing advisers and a number of 
nurses working through WHO in different parts of the 
world. The regional nursing advisers keep the chief 
nurse informed of developments in their own particular 
region. She also has access to reports from governments. 
The world, from WHO’s point of view, is divided into 


SIX regions. 


WHO Reports 


Reports of Expert Committees are of basic importance. 
While they do not necessarily express the views of the 
Organization, they are taken into consideration in 
developing policies and ‘programmes, Publication, of the 
reports is authorized by the appropriate board. The 
report we have in mind at this conference is the Third 
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Report of the Expert Com- 
mittee on Nursing. In its 
First and Second Reports 
the Committee dealt largely 
but not exclusively with pro- 
blems of nursing education. 
The recommendations in the 
Reports have furnished initi- 
ative for and guided develop- 
ments in research in nursing 
education and actual plans 
for the training of nurses. 

When WHO decides on 
a meeting of an Expert 
Committee on Nursing it is usual to appoint a short- 
term consultant to work in Geneva for two to three 
months to consider the replies from the members of the 
Panel, and with the chief nurse and other members of 
the Medical Section to draw up an agenda. When this 
has been agreed the consultant prepares background 
material which takes the form of working documents. 

I was the short-term consultant who helped Miss 
Baggallay (then chief nurse of WHO) to prepare the back- 
ground material or working documents before the third 
meeting of the Expert Committee on Nursing, which was 
held in London at the end of March last year. In con- 
sidering nursing service administration, we decided that 
working document No. | should be the development of 
the present nursing service, and working document No. 2 
the need, demand for and supply of nurses. There were 
other working documents, such as an extensive selected 
bibliography. Related printed material considered to be — 
of use was collected and circulated-to the members who 
were to meet. 

I want to speak of the development and trends in 
nursing service. I think this is logical because, just as 
the Expert Committee on Nursing looked at the world of 
nursing before getting down to considering and writing 
a report on nursing administration, you, I feel, should 
remind yourselves of the development in nursing service 
in our own country before considering different aspects 
of administration. The working document prepared for 
WHO dealt with the world: the undeveloped areas, the 
rapidly developing areas and the developed areas. We 
can claim to be a developed area of the world, and as 
such we have a great responsibility. 


Expedients and Changes 


The present practice of nursing in a country such 
as ours consists mainly of expedients to meet the advances 
made in preventive medicine and the remarkable changes 
in the treatment of patients. The patient, during the last 
decade, has changed out of all recognition. His illness 


can, in an increasing number of cases, be precisely 


diagnosed. This brings him to hospital at an early 
stage. His stay in hospital gets shorter. Early and 
precise diagnosis affects our nursing service in many 
ways. It necessitates alert and knowledgeable public 
health nurses, able to co-operate with the agencies and 
hospitals designed to help the patient in order to get the 
patient quickly into hospital. It means also that nurses 
in outpatient departments must be exceedingly skilled. 
Early admission to hospitals means that they are always 
full. Beds cannot remain empty for many hours because 
as many patients as possible must benefit from treatment. 
The short hospital stay of patients, with consequent 
increased nursing service, means that nursing care is 
stepped up until at times it defeats its object.of individual ° 
care. Neverthcless, it enables many to receive treatment. 

. Hospitals .full of acutely-ill patients have altered 
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the nursing service. Medical science has new weapons. 
Many diseases hitherto considered to be incurable can be 
cured. Methods of treating and nursing neurological, 
gastric, cardiac, urinary and muscular conditions call 
for different types of nursing. Much more investigation 
is undertaken than in the past. Treatment by antibiotics 
shortens, in many cases, the period of acute illness, but 
does not reduce the amount of nursing required—on the 
contrary, it increases it. A study undertaken in a general 
hospital of 600 beds showed that the administration of 
antibiotics in a 24-hour period took the full time of 
41.8 nurses, enough to staff several wards in the pre- 
antibiotic era. I know this may be offset by a shorter 
hospital stay, but it means a more rapid turnover of 
patients. Present medical treatment involves much 
research on the part of the nurse; she must watch and 
report on the side effects of many of the modern drugs. 

Modern ‘surgery, with early ambulation, calls for 
even more nursing care; more time is spent in admitting 
and discharging patients who stay for a comparatively 
short period. Modern pre-operative preparation needs 
time to prepare patients mentally and physically. Modern 
anaesthetics, used with hypotensive drugs, require 
constant individual post-operative care. 
tion affects nursing service quite seriously; recent 
surveys in some hospitals show. that more than half the 
post-operative patients are on their feet within two days 
and that almost all of them get up twice a day, and most 
of them need help to do so. | 

The increased turnover affects everything else in 
the hospital—the operating theatre, the laboratories, 
X-ray and dietetic departments, to say nothing of the 
housekeeping and administrative services. There are all 
sorts of other things one can think of: the extra time 
taken in filling in a vast number of forms; increased 
demands on the linen room; care of linen and central 
supply services. | 


Patients’ Co-operation 


Early ambulation makes it necessary for nurses to 


alter their views on the patient’s emotional and physical © 


requirements. In many cases the nurse no longer does 
everything she can to save the patient effort, for it may 
well be necessary for her to do only the things the patient 
should not do for himself. It certainly means more 
individual care and encouragement to help a patient to 
move and practise deep breathing and develop his self- 
confidence. It is much quicker to give a sedative than 
to help a patient to cough. In addition, the nurse has 
to spend time explaining to patients and their families 
the,wisdom and efficacy of modern treatment. Getting 
patients out of bed is a more arduous nursing task than 
it was hitherto. Getting a patient up with drainage 
tubes and bottles, for instance, is not a time-saving 
Keeping bottles upright, keeping tubes in 
bottles and not soiling sterile equipment and clothing 
take the time of the nurse. : 

I think we have not thought enough about the 
‘ frail ambulant ’, if I may use such a term. Unsteady 
and weakened patients who are walking about increase 
the possibility of accidents on slippery floors. Even the 
choice of footwear for patients needs time and thought. 
High beds and unsuitable foot stools, lavatory pedestals 
too high or too low, lavatories too large or too small so 
that patients can slip or knock or bruise themselves 
cause. more nursing frustration. Too few day ‘rooms, 


dining- and bathrooms increase the problem. With more © 
patients, up and abont, the nurse must know. where they. . 


aré, and supervision in bathrooms and toilet rooms is 
not easy. You will begin to see, I think, why before 


Early ambula-_ 
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considering, for instance, ward administration, group 
nursing, leadership, it is essential to keep in mind the 
changing aspects of nursing. 


Specialized Nursing 


Let us look at other nursing services. The care of 
mental and mentally deficient people has altered the 
type of nursing care they need. Treatment and care 
vary enormously in different hospitals. In some inuch 
investigation and treatment is undertaken; in others, 
there are patients who do not need active spectacular 
treatment, but much thought is given to occupational 
and recreational therapy, and this involves not only nursing 
care but time-consuming supervision of auxiliary workers, 

The care of old people has again altered beyond all 
recognition. It takes a lot of time, patience and skill to 
get old people up, exercise their stiff joints, keep them 
happy and occupied, take them to and from lavatories, 
to the physiotherapy and occupational therapy depart- 
ments; much more time than it did to leave them in bed 
to become stiff, incontinent: and dull of mind. Major 
surgery undertaken now with great success on many old 
people is quite a problem. The operation may be 
successful, but old people are frequently mentally con- 
fused, and need careful watching and much individual 
care. In getting them up it takes time to move them 
carefully or their thin, frail skins will break and bed sores 
result. Their feeding is quite a problem as they cannot 
always be left to feed themselves. Surgery of old people 
may be undertaken by the surgeon with great confidence, 
and the anaesthetist may consider his methods safe, but 
few of them think of the extraordinary amount of extra 
time needed to bring to a successful nursing conclusion 
the skill of modern surgery and anaesthesia. 

Think, now, of the nursing required in tuberculosis 
hospitals and sanatoria. Collapse therapy and surgery 
bring about good results, but they have not, by any | 
means, done away with long bed rest, and the need for _ 
skilled nursing care has increased. 


Public Health 


More thought is being given to the social aspects 
of health; health education is improving; new public . 
health services are being set up, others are being expanded. | 
The very efficiency of all the people concerned in the 
public health service increases the demands for their 
services. All nurses employed in the public health services 
are interpreters of health. They are in close contact with 
the people; as their good work is understood by the 
people its value is enhanced, which increases the demands. 
for more of the same kind of service. 

The provision of an adequate, which means qualita- 
tive as well as quantitative, nursing service throughout 
the country, is a problem which no administrator—hospital 
or public health—has ye solved. It is a problem of 
considerable complexity, involving definition of the real 
need for, as well as the economic use of, a wide range of 
people. 
It is obvious that a great deal of nursing care is 
needed, and that whether it be technical care or basic 
nursing care it must be integrated and of a very high 
quality. How, despite a grave shortage of man- and 
womanpower, are the nursing services being maintained 
without a catastrophic breakdown? I would suggest © 
that they. are being maintained by the devoted efforts 
of registered nurses, who are frequently overworked; by 


student) murses, who ‘are; inisome instances, overworked), 


and wrongfully or wastefully employed; by a compara- — 
tively small group of enrolled assistant nurses, and by an 
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ever-increasing number of nursing auxiliaries. Ihe nursing 
profession has not always welcomed the services of assistant 
nurses Or nursing auxiliaries, but what has developed as 
an expedient is tending to remain as a permanency, and 
much thought is being given to the right place and the 
right work and training for these groups. 

All the things I have mentioned —the complexity of 
medical care, the changing needs of the patients, the 
increased provision of hospital and home care, public 
health services, etc. —are resulting in some general trends 
in nursing service in an attempt to meet the needs of 
the patients and people. The question exercising the 
minds of all concerned with the care of patients is how 
can good nursing care be provided economically in terms 
of money and man- and womanpower? Perhaps the 
most important question is ‘ how can the services of all 
concerned with the patient be streamlined to give perfect 
care ? 

“Committees are examining expenditure, surveying 
different fields of shortage, examining recruitment and 
wastage. 
being explored. The traditional functional method of 
working, case assignment or case method, and the nursing 
team, are the subjects of experiment. 

There is a serious attempt to take account of the 
whole person. We are reminded of the necessity to treat 
the patient rather than the disease. Nevertheless, the 
tendency to differentiate between mind and body and 
to divorce mental from physical sickness dies very hard. 
One hears of the physical aspects of mental disease, and 
the mental aspects of physical disease, but on the whole, 
too little time is being spent by nurses on the mental 
aspects of physical disease. Nevertheless, there is a 
general trend to try to do something about this most 
important aspect of patient care. 


Home 


Another trend designed to meet the pressure on 
hospital beds is for more care to be given in the home; 
there are extensions of home nursing care. Nurses are 
trying to play their part in the realization of the broad 
conception of health outlined by the World Health 
Organization. The integration of preventive and curative 
nursing is presenting many problems of training, service 
supervision and planning. The training of nurses is 
teceiving close examination. One of the chief difficulties 
in nursing is to find a workable conception of the scope 
and limitation of professional nursing, and the failure 
so far to analyse the patients’ total requirements, failure 
to differentiate between the categories of service required, 
have blurred the lines of demarcation between the service 
which can be described as nursing, and the domestic 
service deemed necessary to the patient, and the education 
required in order to give this service by the professional 
and non-professional nursing groups. 

The nursing profession is a maturing one, and is 
seeing its responsibility as the honest appraisal of the 
present practice of nursing. 7 


Administrative Difficulties 


_ I have tried to outline the present nursing position 
and the general trends. They are presenting enormous 
difficulties of administration. Our administrative prob- 
lems have grown out of our progress—the progress of 
medicine and surgery and the specialties. Things have 
become very complex indeed. 

Administration has been given numerous definitions. 
Perhaps the simplest, and the one which suits our purpose 
best, is one given by Dr. Stephen Taylor, who stated that 


of administration. 


In hospitals different methods of work are_ 
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‘administration is simply an enabling process’. As you 
discuss the group care of the patient you will be thinking 
of the administration to enable you to give better nursing 
care. When you discuss the preparation for leadership 
you will remember that informed leadership is vital for 
administation. In learning how to ‘ talk to some purpose ’ 
you will be thinking not of a public platform but of the 
skills of communication necessary not only in receiving 
and giving orders but in instructing patients or even just 
whispering words of comfort. Finally, in your study of 
human relations you will reach the heart of the problem 
Self-administration by those who 
administer must be kept in mind. 

All these things the Expert Committee on Nursing 
considered at their third meeting. Their recommendations 
have gone out to the world, and this conference is to 
think of them in our national setting.” 

(to be continued) 


“Book Reviews 


Psychology Applied to Nursing 
—by Doreen Weddell, S.R.N., S.C.M. (Reprinted from the 
‘Nursing Times’, obtainable from the Manager, ‘ Nursing 
Times’, Macmillan and Co. Limited, St. Martin’s Street, 
London, W.C.2, 2s. 3d., by post 2s. 5d.) 

‘“ Book knowledge about human relations can never 
take the place of the warm intuitive understanding of 
people ’’, says Miss Weddell, and how right she is, but 
how right, too, is the remark which follows it: ‘‘ but 
scientific awareness can make the innate resources of the 
nurse useful to her, to the patient, and the people with 
whom she lives and works ”’. 

The author has divided her ‘ notes’ for tutors into 
two distinct sections—the development of human 
behaviour and human behaviour in illness. Very wisely, 
in my opinion, she begins with the mother and child 
relationship for therein is one of the major relationships 
leading to good or poor mental health. All of what is 
written is in line with modern thought and should prove 
most helpful to the tutors, providing a base on which to 
build discussion groups. And what an interesting discus- 
sion can evolve—as one knows from experience—on the 
subject of toilet training, for the changing emphasis is 
only slowly gaining ground. 

Through all the stages from infancy to old age we 
look briefly at the problems of behaviour peculiar to 
each of the seven ages of man, and ‘it gives us to think’ 
as was intended by the author. 

From human behaviour in general to human behaviour 
in illness is a sound way of progressing from the general to 
the particular. Again, one is impressed by the amount of 
thought and talk-provoking substance Miss Weddell has 
put into this section, though possibly because of a need 
in ourselves we should like to have seen the section on 
the nurse-patient relationship more fully developed, and 
hope it will be by the tutors in their discussions with the 
student nurses. It is so easy to recognize the ward sister, 
and indeed the nurse tutor who, in meeting the needs of 
the patients or of the student nurses by doing everything 
for them instead of with them, is in reality meeting her 
own needs and taking away something of the independence 
she ought to be inculcating in them. 

The groups of references are excellent and make 
quite a sizable bibliography, though one was sorry not 
to see The Child, the Patient and the Nurse, by Florence 
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Blake, and Newer Ways in Discipline, by Dorothy 
Baruch, in the first section. 

Miss Weddell has made an excellent contribution 
to understanding between human beings. The nursing 
profession is indeed indebted to her for such constructive 
articles and to the Nursing Times and Macmillan and 
Company Limited for publishing them at such small cost. 

©. 


Textbook of Anatomy and Physiology 
(fourth edition).—by Catherine Parker Anthony, B.A., M.S., 
R.N. (Henry Kimpton Limited, 25, Bloomsbury Way, 
London, W.C./, 35s.) 

This is not only a textbook of anatomy and physio- 
logy, but also a book on how to teach and how to learn 
anatomy and physiology. It is obviously written for the 
American student; that is, taking for granted a definite 
general education standard in the basic sciences. A 
student with such a basis from which to start will find 
this book invaluable because it is so complete and therefore 
time saving. The definitions of all special new words 
minimize the time spent searching in dictionaries. The 
numerous summary tables help to show the relations 
between functions which otherwise might have been 
missed. The review questions will make the student 
realize any points which might have been overlooked or 
misunderstood. The suggested supplemental reading 
classified by chapters saves the time spent glancing 
into too numerous books in the library, but also reminds 
the student that a certain amount of reading has got 
to be done. 

On the whole, for the intelligent student who possesses 
the necessary amount of general education, this book is 
absolutely complete, especially as the diagrams and illus- 
trations are excellent and numerous. Nevertheless, it 
will probably be more useful to the teaching staff than 
to the students themselves, as the teacher will be able 
to, and will have to, adapt the material in the book to 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY STATE EXAMINATION—PART 1 


Elementary Anatomy and Physiology 


Question 3. Describe the pancreas. Give an account of its 
importance in the digestion and metabolism of carbohydrates. 


The pancreas is a glandular organ situated in the © 


abdominal cavity at the level of the first and second lumbar 
vertebrae. It lies on the posterior abdominal wall and 
consists of a head, neck, body and tail. The head fits into 
the curve of the duodenum. The body passes transversely 
behind the stomach and the tail is in contact with the hilum 
of the spleen. The anterior surface of the pancreas is covered 
by peritoneum. The pancreas is approximately 6-8 in. long, 14 
in. wide and 1 in. thick. It receives blood supply from 
branches of the coeliac axis, and venous blood is returned to 
the portal circulation via the splenic vein. 

In structure the pancreas is composed of masses of tiny 
glands of racemose type. The ducts of these glands empty 
their secretion into a central duct which runs the length of 
the pancreas. This duct is joined by an accessory duct 
draining the lower part of the head of the pancreas, and enters 
the duodenum together with the common bile duct at the 
ampulla of Vater. The latter is situated about 4 in. below the 
junction of the duodenum with the stomach. 

The pancreatic secretion of juice which is poured into the 
duodenum is an alkaline fluid composed of water, mineral 
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suit the particular school, bearing in mind the scientific 
knowledge of the students. The outliné survey at the 
beginning of each chapter and the outline summary at 
the end will be most useful plans for lectures, which again 
wil] save time. Also, in spite of the excellent tables, and 
because of them, the first thing required from the students 
seems to be memory and one wonders if more benefit 
would not result if the teacher suggested that the students 
tried to work out such tables and compare and correct 
them afterwards with the help of the book. Used for 
revision purposes this book would be helpful to student 
nurses, but reading it exclusively during their studies 
might tend to stop them from thinking things out for. 


themselves. 
Se SRE, 


Books Received 


Thoracic Surgery for Physiotherapists.—by Gladys M. Storey, 
S.R.N., F.C.S.P., with a foreword by N. R. Barrett, M.Chir., 
F.R.C.S. (Faber and Faber Lid., 12s. 6d.) 

Teaching Physiology and Anatomy in Nursing. Signposts for 
Science Teachers.—by Hessel H. Flitter, R.N., B.S., M.A., 
and Harold R. Rowe, R.N., M.S., with special reference to 
the textbook ‘Physiology and Anatomy’ by Esther M. Greis- 
heimer. ( J. B. Lippincott Co., obtainable through Pitman 
Medical Publishing Co. Lid., 16s.) 

Old Thoughts and New Work on Breads White and Brown.— 
The: Sanderson-Wells Lecture delivered by Professor R. A. 
McCance, C.B.E., M.A., M.D., Ph.D., F.R.C.P., F.RS., 
at The Middlesex Hospital Medical School, London, W.1, on 
June 14, 19355. 

Aids to Thoracic Surgical -Nursing.—by Doreen Norton, 
S.R.N., B.T.A. Cert. (Hons.), Ward Sister’s Cert. (Royal 
College of Nursing), with a foreword by C.A. Jackson, M.B.E., 
F.R.C.S. (Batllieve, Tindall and Cox, 7s. 6d.) 


The Fifth Annual Report on the Fulbright Program in the 
United Kingdom and Colonial Territories 1949-1954.— 
prepared by the United States Educational Commission in 
the United Kingdom, 55, Upper Brook Street, London, W.1. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


salts and the enzymes, amylase and lipase, and trypsinogen 
which is converted by enterokinase in the intestinal juice to 
trypsin. This pancreatic secretion is controlled partly by the 
autonomic nervous system, and partly by the liberation of 
hormones by the mucosa of the duodenum. 

Between the glands of the pancreas there are groups of 
highly specialized cells, the islets of Langerhans which 
secrete a substance, insulin. This passes directly into the 
bloodstream and is therefore the internal secretion of the 
pancreas as opposed to that carried by the ducts which forms 
the external secretion. 


The Digestion of Carbohydrates 7 

Amylase acts upon carbohydrates in the duodenum 
converting starch, both cooked and uncooked, into a simple 
substance maltose. The metabolism of this can be readily 
completed by an enzyme in the intestinal juice. 


The Metabolism of Carbohydrates . 

Insulin is necessary for the metabolism of glucose which 
is the final product of carbohydrate digestion. In the 
presence of insulin, glucose is burnt to provide energy, 
producing as waste products carbon dioxide and water. 
Insulin also enables the liver to store excess glucose in the 
form of glycogen. As fat metabolism is dependent upon the 
metabolism of glucose, when insulin is absent the former is 
arrested at a premature stage. Ketone bodies are produced 
which may give rise to diabetic coma. 
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“1! Nursing Services in Cumberland 


», CARLISLE AND EAST CUMBERLAND HOSPITALS 


ITY and county nursing services are usually 
considered separately. In spite of .a National 
Health Service many of the medical services 
within a single county are sharply divided, seeking 
better co-ordination perhaps through co-ordinating com- 
mittees. In Cumberland the city and county hospita] and 
district nursing services seem to be outstandingly co- 
ordinated without the services of an official committee. 
Perhaps the unity essential in the dangerous days when 
border castles were needed still lingers in the friendly co- 
operation felt among those who work in Cumberland. 
Many are not Cumbrian by birth, but whether Scottish or 
English (and both are equally at home there) they fall 
under the powerful spell of this lovely English county. 
The area is almost unique in that though the hospitals 
fall within the area of the Newcastle Hospital Regional 
Board, a Special Area Committee centred on Carlisle was 
set up by the Board, giving to the hospital services of 
Cumberland and North Westmorland a large measure of 
autonomy, under the 
management committees 
for east and west. The 
local health authorities 
are represented on the 
committee and the admin- 
istrative medical officer 
of the Special Area Com- 


services are closely linked. There are two main 
general] hospitals in Carlisle with special hospitals nearby, 
and the smaller towns of East and West Cumberland all 
have their small hospitals, several being war memorials. 


CUMBERLAND INFIRMARY 


The two main general hospitals, The Cumberland 
Infirmary and the City General Hospital with the City 
Maternity Hospital, stand on either side of Carlisle. 

Cumberland Infirmary, the oldest part of which, with 
its majestic pillars, was built from 1830-32 by public 
subscription, stands facing the main road across long green 
lawns and flower beds shaded by lime trees. This building 
now holds the administrative offices, committee rooms and 
the nursing school unit, while extensive buildings have 
been added continually to the left and behind. The 
excellently planned twin operating theatre suite was 
completed at the beginning of the war; emergency wards 
and extensions to the 
nurses accommodation 
were built. Now the hos- 
pital is building again. 
New ‘sanitary towers’ 
(a well - deserved title) 
have been built on to the 
older wards, a_ radio- 


mittee is _the county therapy department and 
medical officer for Cum- ophthalmic and ear, nose 
berland, Dr. Kenneth and throat theatre are 


Frazer. Also a member 
of the hospital manage- 
ment committee and of 
the local medical com- 
mittee is the medical 
officer of health for the 
City of Carlisle, Dr. James 
Rennie. Thus the local 
authorities’ and hospital 


nearing completion, while 
a large recreation hall for 
the staff has just. been 
opened. Patients come 


Above: a print of the Cum- 

berland Infirmary, and, left, 

in the preliminary training 
school. 
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CUMBERLAND INFIRMARY, CARLISLE 


from a]l parts of Cumberland, and also from Westmorland, 
part of Northumberland and the Border districts of 
Dumfriesshire. There are now 340 beds, including the 
isolation unit for 48 beds (the former Infectious Diseases 
Hospital, in adjacent grounds, and now part of the 
Infirmary). The matron is Miss G. G. Laycock, $.R.N., S.C.M. 
_ The whole hospital is exceedingly busy. In 1954 there 
were 14,325 new patients and a total of 44,612 attendances 
at the consultative out patient clinics. Pathological and 
radiological departments as well as the physiotherapy, 
radiotherapy and occupational therapy departments serve 
a wide area; the hearing-aid, surgical appliances depart- 
ments and the casualty department also work to capacity. 
These various departments deal annually with about 
33,000 new outpatients and 157,000 outpatient attend- 
ances. General and orthopaedic surgery keep the theatres 
busy each day and most nights, while at the weekends 
particularly they have unfortunately many road and other 
accidents to deal with. | 
With the varying dates of building the wards and 
departments show considerable variations, but the oldest 
wards, wide and pleasant, whose chief difficulty was lack 
of space in the ‘ usual offices ’, have been transformed by 
lovely colour schemes and gay curtains, with space, light 
and modern equipment in the built-on sanitary towers, 
where there is a handbasin opposite the patients’ toilets. 
Attractive cubicles form part of the isolation unit 
where all types of conditions may be met by the nurses, so 
ensuring a wide practical training; in addition one villa 
now houses a group of the aged who had to be transferred 
from their previous hospital accommodation, and therefore 


provides some geriatric experience. The children’s ward 
is a lively scene with parents visiting daily. 


Progressive School of Nursing 


The school of nursing is progressive and gives an 
individual approach to the students. Working with the 
principal sister tutor, Miss N. Roper, is Miss D. Fullerton 
who assists with the preliminary and senior school and 
Miss M. Young, an experienced ward sister, as clinical 
instructor, taking the new students for their first practical 
experience in the wards from 9—10 a.m. daily, and sub- 
sequently working with the student nurses in their care of 
individual patients, as arranged with the ward sister. 

The sister tutor has close contact with the leading 
secondary schools in the county and during the summer 
term invites parties from each school with a mistress to 
visit the teaching unit and some of the wards at 10.15 a.m. 
or 2.15 p.m., encouraging them to ask questions later 
over biscuits and lemonade. Each applicant for training 
is interviewed by the matron and is shown the teaching 
department by the tutor, taking the Simplex Intelligence 
Test if she has not passed in three subjects (including 
English and arithmetic) for the General Certificate of 
Education. Those with an I QO of under 95 are not taken 
except with special consideration. 

_ The preliminary school is for eight weeks and four 
months are then spent in the wards before the examination 
is taken, and the ward assessments considered. Hospital 
examinations are held before the preliminary and final State 

(continued on page 1310) 
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examinations, with the ward 
sisters as practical examiners. 
Subsequently, block periods of 
classroom teaching are arranged 
in each year of training. Films 
and discussions and written 
answers to questions set by the 
tutor are all used 

Social aspects of disease 
was studied before it became a 
requirement by the General 
Nursing Council and all the 
students spend a day with a 
district nurse during their first 
year; they visit antenatal and 
child welfare clinics during 
their second year and in the 
third year spend a half day 
with a health visitor; they also 


An architect's drawing of the new nurses recreation hall at the Cumberland Infirmary, which was 


opened by Miss Say, a former matron, on October 26 last. It is to be called the Salkeld Hall in 
honour of Major Carleton Salkeld, vice-president and trustee of the Infirmary, who initiated 


meet a mental health worker 
and see other aspects of the 
preventive health services. They receive two lectures 
from the medical officer of health, two from the county 
nursing officer, one from the senior city health visitor 
and one from the almoner. Following their visits 
they prepare a paper on their observations and lively 
discussions are held on these, attended by some of the public 
health nurses who have taken them on their visits. 

Medals are awarded each year to those whose work has 
achieved the required, very high standard. 


CITY GENERAL HOSPITAL, CARLISLE 


The City General Hospital and the City Maternity 
Hospital stand on three sides of pleasant lawns and flower 


CITY GENERAL HOSPITAL 
CARLISLE 


Above: the female geriatric ward in the 

Harston Wing, which was opened in July 

1925, and right, a view of the hospital 
buildings. 


the scheme. 


beds, facing the road. The centre building, the original 
poor law hospital, is now in the throes of transformation 
into modern style wards with adequate sanitary extensions 
being built on. 

The wards will be light; the wide windows of the 
old building will have modern sloping sections for 
opening; gay window curtains and bed curtains will blend 
with the contemporary colourings of the walls, and the 
bright coloured blankets will add a touch of warmth at 
night when bedspreads are removed. At present nursing 
is carried out under difficulties because of the constant 
building, but the transformation is sufficiently evident to 
give encouragement. 

On the left of the central 
block stands a friendly looking 
building which houses _ the 
administrative offices and the 
teaching unit—for this is the 
assistant nurse training school; 
beyond is the chest clinic, and 
there is also a ‘ temporary’ 
hutted unit with cubicles open- 
ing on to the verandah for 
tuberculosis patients. 

Beyond the administrative 
building is the fine new geriatric 
unit of 56 beds opened last year 
by Sir John Charles, chief 
medical officer, Ministry of 
Health. In this beautiful 
modern unit are wards semi- 
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itioned to break them into four-bed units, individual 
cubicles for the very ill, pleasant day rooms for the 
ambulant patients and covered balconies where bed patients 
or those in wheel chairs can have a change of scene in the 
formally laid out gardens between the wards. Excellent 
provision has been made for medical and laboratory staff 
and there is a ‘ nursing station ’ for the men’s and women’s 
units, though these are placed surprisingly distant from 
the patients. Matron of the whole hospital is Miss E. 
Milner, S.R.N., S.C.M., T.A. CERT. 


The hospital at present has some 180 beds but when 


the development scheme is completed in three or 
four years’ time, it will have been transformed into 
a modern 300-bed general hospital. Over 20,000 people 
attend the area chest clinic in the hospital annually. The 
hospital was recognized some three years ago as a school 
for assistant nurses so that Carlisle can offer training to all 
girls wishing to do general nursing. 
Children are nursed at both the Cumber- 
land Infirmary and the City General 
Hospital; mental nursing training can 
be taken at Garlands Hospital just out- 
side the City and recognition as a 
mental deficiency nursing school is 
being sought by Dovenby Hall in West 
Cumberland. 


CITY MATERNITY HOSPITAL, 
CARLISLE 

The City Maternity Hospital adja- 
cent to the City General Hospital has 
60 beds and is a Part 1 midwifery 
training school. Plans have been pre- 
pared for remodelling the hospital, and 
for buildinga newantenatal clinic in asso- 
ciation with the hospital. The matron, 
Miss J. C. Carter, S.R.N., S.C.M., M.T.D., 
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tinent. The women have their beds in the bow-windowed 
rooms on the first floor; the men on the ground floor. 
Others are able to get up into their wheelchairs and the 
sitting-rooms and corridors are spacious enough to ensure 
mobility. Patients can wheel themselves to the common 
dining-room, into the garden or onto the sun verandahs at 
the front of the house where they can see the people and 
buses passing by and so feel less cut off from the activities 
of the world around them. 

There are television sets in both themen’sand women’s 
sitting-rooms and one practically bedridden patient is 
frequently carried down to watch the television. There 
are also, of course, the radio and plenty of books to read, 
for a voluntary worker who started by organizing the Red 
Cross and St. John’s Library for the patients now finds she 
can get the constant change of books needed for the long- 
term residents through the local public library services. 


has a staff of midwifery sisters and sTRATHCLYDE HOUSE, Border Counties Home for Incurables, Carlisle, the 


staff midwives including a tutor, a residential home for patients needing permanent nursing care. 


clinical midwifery tutor and _ two 
sisters who specialize in the care of 
premature babies. 

Originality and imagination have transformed a 
rather bare corridor into an attractive approach, gay 
with huge, richly coloured begonias in pots, and other 
flowering plants, while on the first floor is a pleasant sun 
lounge for patients who are getting up. The wards are 
pleasant and again gaily curtained while the cots, with 
dainty covers, hold the loveliest babies. The antenatal 
and postnatal clinic has been cleverly adapted and every 
inch of available space used, but the impression is light 


and cheerful with bright paint and red chairs. 


Husbands visit every evening and other visitors are 
admitted on Saturdays and Sundays. The liaison between 
the hospital, district nurses and health visitors is very 
good, the wards being open to these nurses to come in and 
visit their patients at any time convenient to themselves. 
A large percentage of the deliveries in Carlisle are hospital 
deliveries and a further maternity home in George Street 
has 15 beds. The number of births last year at the 
City Maternity Hospital was 1,012 and there were 1,397 
new antenatal and 1,250 postnatal attendances. 


STRATHCLYDE HOUSE 


In a pleasant double-fronted house just off a main 
road some 45 men and women, young and old, incurably 
handicapped or bedridden patients, have a home combined 
with skilled nursing care as required. Some are quite 


helpless, others partially paralysed and perhaps incon- 


It has an atmosphere 
of a friendly and lively family group. 


An occupational therapist attends daily and the patients’ 
work is varied and skilful; a number of patients have won 
prizes in the local exhibitions. There is choral singing for 
winter evenings, films and parties, and drives in kindly 
people’s care for those able to enjoy them. 

The matron, Miss V. Kirk, S.R.N., S.C.M., is assisted by 
two sisters, two State-enrolled assistant nurses and nursing 
auxiliaries, and they have obviously achieved the happy 
combination of technical and professional nursing skill with 
the informal and happy atmosphere of a home. The longest- 
term patient has been crippled with rheumatoid arthritis 
for 20 years; among the other conditions which have 
necessitated the patients making their home at Strathclyde 
House are Parkinsonianism, progressive muscular atrophy, 
blindness in addition to crippling disease and disseminated 
sclerosis with paralysis. 

Relatives can visit any day and all sorts of plans can 
be carried out for those who are able to leave temporarily 
for a holiday or weekend through the help of relatives or 
the Red Cross. The patients are certainly not separated 
from the community but have a special part in it with 
many visitors helping. There is a small chapel built as an 
extension to the original house where a service is held 
every Sunday. 


GARLANDS HOSPITAL 

On the site of a farm known as Garlands, just outside 
Carlisle, a mental hospital for some 1,000 patients was 
built in the later part of the 19th century. The 
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~ central building houses the administrative offices, and 


leads to the lofty recreation hall and on to the women’s 
admission block. Other villas are placed on either side of 
this unit, and pleasant houses beyond, standing in their 


- own gardens with flowers, trees and a tennis court, are 


the convalescent villa for those shortly to be discharged, a 
modern unit for those undergoing insulin coma treatment 
who return to the wards at night, and a nurses residence 
for a few student nurses, the majority of the trained 
mental nurses and some students being non-resident. 

The hospital is easily accessible from Carlisle and on 
visiting days a bus brings relatives right into the grounds. 
For ambulant patients day rooms are pleasantly furnished, 
with pictures on the walls and well-filled bookcases. In 
the dormitories, admittedly too crowded to permit of bed- 
side lockers, the practical idea of under-bed lockers has 
been introduced; these are metal drawers fixed under the 
bed and easily opened from the foot to hold the patients’ 
clothes at night. 

The occupational therapy department adjoins the 
canteen and shop where patients can entertain their 
visitors. The recreation hall is also used by visitors on 
visiting days, and can be used for film shows, dancing or 
theatrical events as required. The ward kitchens and 
sanitary annexes have been modernized and again light 
coloured paint with bright contrasting touches transforms 
the atmosphere of the dark, older ward where central 
heating has also been installed. There are locker rooms 
for patients’ outdoor coats, etc., and the modernized 
dormitories are really pleasant to see with pink, primrose 
and apple green bedcovers. Some 49 patients on an 
average are admitted each month, and perhaps 39 patients 
discharged. There is a training school unit. The matron is 
Miss C. Nicolson, S.R.N., S.C.M., R.M.N., R.M.P.A., and the 
medical superintendent Joseph Braithwaite, M.B., D.P.M. 

The County Maternity Home at Penrith is a very 
pleasant modern building, and provides excellent mater- 


Public Health Department, 


E Ewe County Borough of Carlisle Public Health 
Department also shows real co-ordination and the 
medical co-operation sets the tone for the health services. 
The medical officer of health, Dr. James Rennie, 
F.R.F.P S., D.P.H., is also principal school medical officer 
and chief officer for the welfare services. He is a 
member of the hospital management committee and 
the Carlisle local medical committee. This affords him 
direct contact with the hospital and general practitioner 
services. Care and after-care schemes and those for the 
welfare of old people are closely co-ordinated. 

A particularly outstanding example of the develop- 
ment in Carlisle (population 67,894), is the housing pro- 
gress. Some 600 new houses were built last year, and a 
reasonable degree of slum clearance is in progress. In 
this, too, the health aspect is also evident. In the new 
housing estate at Harraby there are some 2,800 houses 
planned, many of them already completed and lived in. 
Inglewood infant and junior schools on the estate are 
already completed and further school] projects are under 
way. The infant school for some 360 children is extremely 
attractive to look at with its single storey, almost glass- 
sided, effect of compact pleasing classrooms projecting 
from the general assembly hall where school prayers are 
held daily. It is evidently pleasant to teach and to Jearn 
in; there are attractive pictures on the walls and modern 
use of colour and light. Each classroom, designed for 
some 30 children between five and seven, has a concrete 
area with a sand tray just outside with grass beyond. 

Actually planned as a part of the school is a medical 
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nity accommodation for Penrith and the surroundir 
district as well as antenatal services. The matron j 
Miss I. E. Thomson. s.R.N., S.C.M. 


COTTAGE HOSPITALS AND SANATORIA | 
Cottage hospitals of East Cumberland, too, are gi 


happy blend of informality and modern equipment and= 
improvements. The matron at the Mary Hewetson Cottage #) 
Hospital, Keswick, is Miss D. A. Bell. Pleasant wards for 34 
its 36 beds look out on to the fells and there is a fine little) 
theatre unit and a busy outpatient and casualty unit, % 
During last year some 470 in-patients were admitted and 
827 outpatients treated in the casualty department; ™ 
Children’s cots and beds can be wheeled out into the garden @ 
during the day. 
At the Jubilee Cottage Hospital at Penrith where the =| 
matron is Miss B. Dixon, there are 17 beds, cubicles | 
for very ill patients, a theatre unit and X-ray department, 7 
Built high on the slope below the Beacon, it has a wonder- = 
ful position and a most warm and friendly atmosphere, | 
There is also the War Memorial Cottage Hospital at~ 
Brampton, where Miss C. Bellas is matron, and aq 
Cottage Hospital of 11 beds at Alston. Another hospital 7 
with a magnificent site is Blencathra Sanatorium, ] 
built in chalet style on the terraced hillside looking down’ ¥ 
on to St. John’s Vale, Keswick, and a glint of Derwent- % 
water. Miss E. Hankey, matron, and her staff care for @ 
some 100 men and women patients at a time, 75 per cent. © 
of whom are bed-patients for the first few months at least. = 
Attempts to overcome the problem of transport for staff @ 
and visitors include buses on visiting days and a local taxi © 
service for the staff from the nearest village of Threlkeld, 4 
Three miles from Appleby is Ormside Hospital of 20 ™ 
beds. Longtown Hospital, of 23 beds, is run in associa- 7 
tion with the City General Hospital, Carlisle, and is very © 
pleasantly situated. Both were former fever hospitals @ 
and have been adapted to make delightful long-stay units. 7 


County Borough of Carlisle 


inspection room. This is also used as a minor ailments 7 
clinic and the health visitor attends daily so that minor 4 
treatments can be given with the minimum of school time © 
wasted and repeated travelling into the city eliminated. 7 
The children delight in having to visit the nurse and no # 
inconvenience is caused to the teaching staff when medical 4 
inspection sessions are held, at which the parents almost 4 
invariably take the opportunity to be present. The | 
more senior sections of the school are not yet entirely @ 
completed but it is a fine example of modern school @% 
architecture as its many visitors confirm. a 

The present staff of 13 health visitors of the Public 4 
Health Department deal with health and school work, and 4 
include two part-time health visitors for tuberculosis 4 
visiting. The health visitor is accompanied by a State- 7 
enrolled assistant nurse when visiting a school for health | 
inspection. The health visitors’ office at the City Health @ 
Department is next to that of the sanitary inspectors @ 
and each health visitor knows which inspector is responsible # 
for her area; there is close co-ordination between the ™ 
health visitors, sanitary inspectors and other welfare @ 
services, especially for problem family cases. Co-operation 
is promoted by informal meetings, with a cup of tea, § 
when health visitors are in their office completing their © 
records on a Friday afternoon, and other officers and,‘ 
indeed, general practitioners are welcome to look in. 
Occasional talks are arranged, for example the National 
Assistance Board officer and the disablement resettlement 
officer have talked to the health visitors on their respective 
tasks and are thus known as people and not just as 
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officials. Maternity and child welfare clinics are at 
strategic points—within pram-pushing distances of the 
mothers they serve. All records are kept centrally but 
they can be taken to the clinics as required by a small 


‘District nursing and midwifery services are separate 
from the health visiting, but again work in co-operation. 


Many of the district nurses have their own homes or, in: 


any case, prefer to be non-resident so that the central 
district nurses home has rooms available for other 
responsibilities of the health department such as the 
home help service. There is one male district nurse on 
the staff and an evening rota is organized for late calls. 
The county borough is affiliated to the Queen’s Institute 
of District Nursing. 

A few extracts from the 1953 annual report will 
serve to indicate the varied work of the county borough 
health services. For the fourth year in succession there 
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was a complete absence of diphtheria in the City; of 
80 cases of scarlet fever and 1,057 cases of measles notified 
only six of each were transferred to hospital.  Pulio- 
myelitis, food poisoning and tuberculosis cases notified 
were 33, 20 and 80 respectively. 

The year showed the worst incidence of polo- 
myelitis in the City’s history and the preventive measu:es 
taken are set out in the report. The not'fications of 
tuberculosis fell to new low levels and a fu!l study of 
preventive measures and statistics is given. BCG vaccina- 
tion of infants is recommended. Inthe Educat: n Commit- 
tee’s School Health Service annual report, [Dr Kennie states 
that the practice of examining school chidren routinely 
four times during their school life is being continued and 
parents are encouraged to be present at such examina- 
tions. Their attendance affords good opportunity for 
answering their personal question s and a good opportunity 
for heaJth education. 


A Local Government approach to the 


Welfare of the Severely Handicapped Person 


by J. H. BARGH, D.p.A., Barrister-at-Law, Director of Welfare Services, 
Glamorgan County Council. 


ELFARE services in this country have been 

developed when the general public has become 

aware of, and protested against, the lot of 

less fortunate members of society. Generally 
speaking it has been the role of voluntary organizations 
to point to the need for these services and to do every- 
thing within their capabilities. When the need has 
become well established and the onus of discharging the 
responsibility has become too heavy to be borne by 
voluntary organizations, the responsibility has been 
assumed by the State and local government. 

It is interesting to note that the problem of dealing 
with the poor, the aged and the handicapped gave rise 
to the first local government machinery. In 1601 the 
parliament of Elizabeth I passed the Poor Relief Act, 
which placed on each parish the responsibility of providing 
work for those who were able and willing to work, and 
of supporting the aged, blind and other handicapped 
people in the community. These duties were carried out 
by church wardens appointed by Justices of the Peace. 
From this early social legislation until comparatively 
recently, local government administrators in the form 
of church wardens and overseers, boards of guardians 
and, latterly, county and county borough councils, 
assisted handicapped persons; but this assistance was 
primarily that of meeting their physical needs and little 
was done to give them a fuller outlook on life. 


Responsibility to the Less Fortunate 


. In the latter part of the 19th century, however, the 
public became more conscious of the wide needs of 
handicapped people, and voluntary organizations began 
to emerge whose outlook was wider and more humanitarian 
than that of the official relievers of destitution. The 
efforts of these voluntary bodies was, however, a little 


sporadic. inv:character :and the: need for 


| A bstract of a talk given to the Cardiff Group, Occupational Health 
Section, Royal College of Nursing. 


efficient welfare service for blind persons was demon- 
strated. In 1948 the National Assistance Act was passed 
which gave expression to the widespread feeling which 
had grown during the war, that we as a country, or a 
local community, had a definite responsibility to people 
less fortunate than ourselves. — 

The National Assistance Act, where it concerns a 
local authority, may be divided into three parts. Two 
duties are imposed on local authorities, that is, councils 
of counties and county boroughs, and one permissive 
power; I would. like to enlarge on these responsibilities. 

The first duty imposed on the local authority was 
that of providing residential accommodation for persons 
who, ‘ by reason of age, infirmity ’ or any other circum- 
stances ‘are in need of care and attention which is 
not otherwise available to them’. In simple words, 
what the county council has to do is to provide well- 
appointed homes for its aged and handicapped people 
who are not able to look after themselves at home. 
This provision is being made in small homes where 30 to 
35 people are’ given all reasonable help and comfort. 
Provision exists. for married couples, and the majority 
of the accommodation in these newer homes is by way of 
single bedrooms. The avowed desire is to make these 
homes in every sense a substitute for a normal home, 
where all reasonable needs of the residents are met— 
such as clothing, tobacco, sweets, recreational facilities 
such as concerts. The residents come and go as they please, 
and entertain their relatives and friends at the homes. 

It is not the policy of the Glamorgan County Council 
to put a label on people and have specialized homes for 
blind people, or for cripples. It is felt that handicapped 
people wish to continue in association with the community 
generally. The siting of these homes is all-important; it 
is essential, where possible, to have them near to centres 
of population where the old people have spent their lives, . 
so that they rhay continué in aSsociation with relations © 
and friends, be able to go shopping, attend clubs—in fact | 


carry on their former social life as much as is possible. 
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It is difficult to say how many aged people and how many 
handicapped people are being cared for in this way by 
the county council. Provision of this type exists for the 
accommodation of some 800, and a recent investigation 
demonstrated that the vast proportion of the people 
accommodated have some definite disability in addition 
to okl age. This is the job that the Glamorgan County 
Council, along with other authorities, is doing for people 
who are not able to carry on living in their own homes. 


Welfare of the Blind 


The county council, I said, had two duties, and the 
second one is concerned with blind people. Under the 
National Assistance Act, the County Council has, to 
quote the relevant section, “ power to make arrangements 
for promoting the welfare of persons who are blind, deaf 
or dumb, and other persons who are substantially and 
permanently handicapped by illness, injury, or congenital 
deformity, etc.” It will be noted that the Act refers 
to a local authority having a power to do these things. 
That is not the whole story as the Minister of Health 
is able to translate that power into a duty with regard 
to particular disability groups, and from 1948 the Minister 
designated this as a duty in relation to blind people. 

Now, what is meant by the provision of welfare 
services for the blind? Perhaps if I give you some 
details of the actual service, the position may be clearer. 
The most important service provided, to my mind, is 
the visiting service. This is undertaken in Glamorgan 
by 11 qualified home teachers of the blind. Their duties 
include visiting and teaching the blind to read embossed 
literature, Braille or Moon; giving instruction in handi- 
crafts which the blind may then pursue in their own 
homes; and running social and handicraft classes. In 
fact, to endeavour so far as possible to overcome the 
effects of their disability. There are at present over 
1,700 blind people in Glamorgan, and it is interesting to 
note that blindness is, in the main, a disability of old 
age : some two-thirds of this number are over the age of 
60. Although some of the blind are self/supporting and 
require little visiting, others require the continued help 
of home teachers. 

If I were asked what the prime requirement of most 
of the younger blind persons was, I would answer 
emphatically, employment—preferably open employment. 


Open Employment | 

| In Glamorgan there are some 50 blind persons so 
employed, working as capstan lathe operators, machine 
setters, boot repairers, piano tuners, telephone operators 
and shopkeepers, etc. My department, working in concert 
with the Ministrv of Labour and National Service, arranges 
training for blind persons who appear suitable for this 
work, and upon completion of training they are, through 
the Placement Service, placed in appropriate employment 
in commerce or industry. 


Sheltered Employment 

Arrangements are made by the County Council for 
another class of blind persons, who, after training, 
usually. of about three years’ duration, are suited for 
employment under ‘ sheltered ‘ conditions. Two factories, 
one at Treforest and one at Llwynypia, are maintained 
by the County Council for this purpose, and 68 men and 
women are employed in the production of knitwear, 
basket-making, mat-making, and brush making. A 
further 28 men and women are employed in another 
workshop under agency arrangements, and the County 
Council bears the cost of their being so employed. In 
view of the disability of these persons and their employ- 
ment in crafts suited to their disability, it is not possible 
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for these workers to earn an economic wage, and the 
County Council augments their actual earnings to the 
rates recommended by the Provisional Council for Loca] 
Authorities’ Services—{7 5s. 8d. per week for men, 
£5 9s. 3d. per week for women 

The Social Centre 

The cornerstone of the home teaching service js 
undoubtedly the social centre. Eighteen social/handicraft 
centres have been established in Glamorgan where, on 
one afternoon a week, the blind people of that arca meet 
for a social afternoon and practise handicrafts. Handi- 
crafts are taught to people in order that they may occupy 
their leisure time and make for themselves or their 
friends useful products such as stools, rugs, knitted 
garments and articles of canework. 

Many aids to overcome the handicap of blindness 
are issued by the County Council, for example, white 
walking sticks, dominoes, talking books, bread slicers, 
writing frames, self-threading needles, etc. Literature is 
also issued free of charge to blind persons who can read 
either Braille or Moon raised type. As I have mentioned 
before, one of the home teacher’s main duties is to teach 
blind persons to read one or the other system of raised — 
type; the former system is the more precise, and the 
Moon system is more suitable for older people. 

The County Council distributes wireless sets provided 
by the Wireless for the Blind Fund and meets the cost of 
repairing sets whether privately owned or those issued 
by the Fund; 185 wireless sets were repaired last year. 

Summer outings are organized for the various blind 
social centres, and Christmas parties are held in various 
parts of the county for blind persons to attend. For the 
less fortunate persons confined to their homes, the County 
Council sends to them a full pre-cooked Christmas dinner, 


These amenities are greatly appreciated. 


Welfare of other Handicapped Persons 


You will remember that local authorities have a duty 
to provide welfare services for the blind, but, as regards 
other handicapped people they merely have a power to 
do so if they wish. The Glamorgan County Council 
readily grasped the opportunity of providing welfare 
services for this long-neglected section of the community. 
These services are provided under a scheme, broadly 
comparable with that related to the blind, which has been 
approved by the Welsh Board of Health. This scheme has 
only recently been put into operation but already some ~ 
3,500 residents of Glamorgan have registered with the 
County Council in order to qualify for welfare services 
suited to their needs. 

As with the blind, the two main general provisions 
which have been made are (a) a visiting service, and 
(6) the establishment of social and handicraft centres. 
One great difficulty which has faced the County Council 
in the past 12 months has been that of establishing a 
visiting service as there were in existence no ready-made 
social officers competent to deal with the requirements of 
the deaf and dumb and every aspect of severe disability. 
To help me in this work | was empowered to appoint two 
technica] assistants, one expert in the requirements of the 
deaf, the other qualified in relation to other handicapped 
people. Through these two technical officers, I have 


~ been in recent months arranging the training of an initial 


cadre of visiting officers. Apart from the practical work 


undertaken by these trainees, they are given instruction 
in the means of communicating with the deaf and hard of 
hearing, are taught three or four handicrafts, and they 
take an extended course of lectures given by experts who 
deal in some way or another with handicapped people, 
for example, medical specialists, representatives of the 
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Welsh Board of Health, Regional Hospital 
Board, Ministry of National Insurance, etc. 

It is felt that this background knowledge of 
social legislation and the work of various 
Government and Local Government agencies 
will be invaluable in originating or expediting 
the supply of aids and comforts provided by 
various bodies, such as self-propelled chairs, 
artificial limbs, financial allowances, etc. Two 
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HELICOPTER AMBULANCE 
DEMONSTRATION 


A helicopier from the Royal Naval Air Station, Lossie- 

mouth, landing at Raigmore Hospital, Inverness, where 

a Red Cross team demonstrated the method by which 

patients are lifted and transported. The occasion was an 

open day held in connection with the National Hospital 
Service Reserve recruitment week. 


outstanding cases have occurred recently where 
these officers have initiated inquiries for the 
provision, of invalid carriages, and in consequence the 
handicapped persons have been afforded surgical treat- 
ment. Today they are able to walk with assistance and 
have thus realized a dream which they never thought 
possible. The visiting service has undoubtedly been 
greatly welcomed by people confined to their homes, and 
has undoubtedly filled a long-felt need. 

In the past few months 13 social/handicraft centres 
have been set up in various parts of the county where the 
handicapped people congregate each week either to have 
a social afternoon or receive some instruction in a handi- 
craft which they may continue at home. 


County: Council’s schemes for handicapped 


persons fall into two main categories embracing first 
those functions which are generally social in character 

not involving much expense. These are obligatory 
under the scheme. The second part refers to permissive 
powers such as the provision of employment facilities 
for handicapped people, and making adaptations to 
their homes for the greater convenience of these people. 
Although the scheme has only been in operation a matter 
of months, the County Council has taken action under 
its permissive powers in several individual cases. Three 
handicapped people are in the near future to be taken 
into the County Council’s Workshops for the Blind to 
work on processes not suitable for blind persons. Secondly 
the adaptation of homes of handicapped persons is now 


a greatly appreciated provision of the Welfare Services” 


Department. This includes the provision of ramps instead 
of steps, the installation of a bath and w.c. conveniently 
sited for the handicapped person and the installation of 
hand chains designed to give the independence and privacy 
so much desired. 

The need for welfare services of the type I have 


Langthorne Hospital, Leyton 


New Nurses Home 


AVERY charming new nurses home was opened recently 

at Langthorne Hospital, Leyton, which is a training 
school for pupil assistant nurses. The opening ceremony 
was performed by Sir Ernest Pooley, Bt., K.c.v.o., chair- 
man of the management committee of King Edward’s 
Hospital Fund for London, which had assisted in provid- 
ing some of the equipment and amenities. Afterwards 
Sir Ernest presented the awards at the nurses prize- 
giving. The new nurses home is a clever reconstruction 
of a very out-dated and unsuitable building. With 
careful planning and skilful adaptation, and the use 
of attractive pastel colours in the decoration, a delight- 
fully cheerful and home-like result has been achieved. 
None of the sitting-rooms is large, but they are all the 
more cosy for the small numbers in the various categories 
of staff who will use them. - Several small square landings 
have been furnished with carpets and comfortable arm- 
chairs, making friendly meeting places for a chat. The 
nurses have prettily furnished single rooms, complete with 
washbasin, plenty of clothes space and a comfortable 
chair. There are shampoo and laundry facilities, and a 


room for preparing hot drinks or snacks. 


illustrated is to my mind, undoubted. That it should . 


rest with the local authority as to whether it should 
implement its powers or not is most inappropriate. I 
think the Government should recognize the value of these 
services as a moral responsibility and should, through the 
agency of local government, make this _ provision 
permanent. The county council receives no grant aid 
from the Government for this work, and it becomes 
apparent that the enlightened welfare authority i is bearing 
a rate load which other local authorities can avoid. 


Langthorne is a geriatric hospital in the Leytonstone 
Hospital Group, and Dr. J. De Largy, medical super- 
intendent, described a six-week rehabilitation stay at the 
hospital for the elderly infirm who are able to be cared for 
in the main by relatives at home. Relatives are allowed 
to book up six months in advance for the admission of 
these patients, thus enabling them to plan holidays for 
themselves in good time, and so make the best use of the 
six weeks free from responsibility. Every effort is made by 
the hospita] to improve the physical condition and social 
rehabilitation of patients received under this scheme; 
relatives report that on return home they find the patients 
considerably ‘ easier to handle ’ and physical improvement 
often results. The hospital’s motto, which is translated as 
‘ May latter days be happy days ’, seems perfectly express- 
ive ofits present function and its interesting historical 
tradition, for it is built on the land once owned by the 
famous Stratford-Langthorne Abbey, founded in 1135. 
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FOR ELDERLY EPILEPTICS 


HE foundation stone of a new old people’s 

home to be built as part of the Chalfont 
Colony for epileptics has been laid by Sir 
John Stewart-Wallace, chairman of the 
executive committee. Up to now it has 
been impossibleito continue to accommodate 
at the colony those who become elderly 
and infirm, and it has been often necessary 
to remove them to an institution where 
they were inevitably among strangers in 
an unfamiliar environment just when they 
most needed old friends and accustomed 
surroundings. 

When Kerslake House is completed, how- 
ever, there will be places for 24 elderly 
people (12 of either sex) in a specially 
designed, equipped and staffed home within 
the grounds of the colony. 

Chalfont Colony does not come under the 
National Health Service, and a special fund 
has been opened to meet the. cost of building 
the new old people’s home; £17,000 of the 
£30,000 required has so far been subscribed. 
Mrs. S. M. Kerslake, whose work as vice- 
chairman of the executive committee of the 
Colony is recognized in the name of the 
new home, told the guests that during the 
planning stage the committee had visited 
many homes and had endeavoured to incor- 
porate the best of the ideas they had 
observed. When complete, the home would 
be able to admit any elderly colonists not 
suffering from acute conditions or from 
senile dementia. 

After the ceremony visitors were escorted 
in parties to see something of the general 
work of the colony by matron, Miss M. 
E. Allnatt, s.R.N., S.c.M., and members 
of the medical and nursing staff. 


PLAISTOW MATERNITY 
HOSPITAL RETIREMENT 


Mix E. M. Cook, a sister at Plaistow 
Maternity Hospital, who has worked 
at the hospital for the past 40 years, retired 
on October 31. She was presented with 
a wireless set and cheque for £100 from 
past and present nursing staff, doctors and 
patients. The committee of management 
gave her an electric ‘ tea call’ service. In 
accordance with Miss Cook’s wishes, the 
presentation was private and very informal. 


SCOTTISH HEALTH 
VISITORS’ ASSOCIATION 


ELCOMING about 100 members of the 
Scottish Health Visitors’ Association 


to a study day at the City Chambers in 


Glasgow on October 29, the Lord Provost, 
Mr. Andrew Hood, said that the work of 
health visitors for all sections of the com- 
munity was greatly appreciated. The 


Photomicrograph of polio- 
myelitis virus crystals, pro- 
duced at the University of 

California. They are the first 
such human-tinfecting virus ever 
obtained in pure enough form to be 
observable under a light microscope. 


subject was The Art of Public Speaking and 
the lecturer Miss Kathleen Bird, lately 
co-principal of Benenden School, Kent, and 
visiting lecturer in public speaking to the 
Royal College of Nursing. Miss Bird proved 
an interesting and stimulating speaker and 
much of the success of the day was due to 
the rapport she established between herself 
and her enthusiastic audience. 


HOSPITAL BROADCASTS 
SOCIETY, BRISTOL 


HEARTENING account of local volun- 

tary effort to provide a much appre- 
ciated amenity for those in hospital is con- 
tained in the annual report of the Hospital 
Broadcasts Society of Bristol area. The 
Rediffusion Company of Bristol and Mr. 
John Gummow, of Bristol Rovers Football 
Club, with the good offices of Toc H, were 
the promoters of this scheme and the first 


-broadcast was made to six hospitals in 


August 1952. Weekly football commen- 
taries are the main features, but under the 
titles of ‘Autograph Album’ and ‘Let’s 
Go Roaming’ notable personalities have 
been brought to the microphone for the 
benefit of hospital listeners. On one occa- 
sion Moira Shearer gave an interview from 
her bed only two hours after she herself 


The Minister of Health with a young patient 
at Mount Vernon Hospital, Middlesex. 
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HERE and THERE 


had undergone a minor operation, while 
Pat Smythe, Chris Chataway and Peter 
Scott have all given special talks of out- 
standing appeal. The report expresses 
thanks to the many public-spirited people 
of all kinds who have contributed in one 
way or another to the broadcasts, including 
Rediffusion Limited for the loan of valuable 
equipment. 


INTERNATIONAL 
CONFEDERATION OF 
MIDWIVES 


HE International Confederation of Mid- 

wives has arranged for the next inter- 
national congress to be held in Stockholm, 
Sweden, from June 23-29, 1957. The theme 
of the congress will be The Place of Mid- 
wives in Relation to Maternity Care. The 
registration fee will be £5 5s. and full 
particulars will be available in the New 
Year. 

Applications should be made to Miss 
Marjorie Bayes, executive secretary of the 
International Confederation of Midwives, 
Royal College of Midwives, 57, Lower 
Belgrave Street, London, S.W.1. 


One of the Grenfell Mission Christmas cards. 


GRENFELL MISSION 
CHRISTMAS CARDS 


RENFELL Mission once again have an 

attractive range of Christmas cards, 
the sale of which will help to acquire an 
ambulance badly needed now that roads 
are being developed to link up the head- 
quarters at St. Anthony in Labrador with 
the northerly ports of the Coast. Among 
many gay and charming designs, one of 
particular appeal shows the Virgin and 
Child portrayed against a dark blue starry 
sky, as portrayed in a Nativity play pro- 
duced by Grenfell Mission children. An 
illustrated leaflet and price-list of the range 
of this seasan’s cards may be obtajned from | 


~ the Secretary, Grenfell Association, 66, 


Victoria Street, London, S.W.1; enclose 
a 14d. stamp. | 
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Wanted—Social Worker in 


Schools ? 


MapaM.—tThe report of King George’s 
Jubilee Trust, Citizens of Tomorrow, has 
just been published and given considerable 
publicity. It has been prepared by a body 
of eminent people and the recommendations 
it contains will be seriously considered in 
many quarters. 

In the section dealing with full-time 
attendance at school the writers of the 
report advocate the appointment of a social 
worker to act as liaison officer between 
school and home. It is suggested that this 
worker should try to establish closer rela- 
tions between parents and teachers and 
should deal with problems such as falling 
off in work, suspected shortage of sleep 
and excessive nervousness. ‘The report 
states that ‘‘ It might well be that in many 
areas suitable recruits for such work could 
be found among educated married women 
who would be prepared to do such obviously 
useful and interesting social work volun- 
tarily, or at any rate on a part-time basis ’’. 

Can it be that the members of the working 
party responsible for the preparation of this 
section of the report are unaware of the 


existence of the health visitor/school nurse?’ 


Nowhere in the report is she mentioned. 
Surely such enlightened people are not still 
thinking of her as ‘the nit nurse’! The 
health visitor/school nurse is a trained 
social worker and there is one attached to 
almost every school in the country. Every 
day she deals with the type of problem that 
seems to be worrying the writers of the 
report. 

There is a shortage of health visitors 
but surely the answer is to try to remedy 
this shortage, not add yet another worker 
to the multitude already going into the 
homes of the people. Neither the Royal 
College of Nursing nor the Women Public 
Health Officers’ Association appear in the 
list of organizations who have given 
evidence to the Trust. Why? 

The recommendations contained in this 
report constitute a grave threat to the 
work of the health visitor/school nurse. 
Something must be done about it and it 
is up to us to do it. I appeal to all who 
have not read this report to do so. When 
you have read it, make your opinions 
heard. 
Parliament and to the press. Get the 
support of your medical officer of health 
and your local head teachers. If you value 
your job—fight for it. 

M. KELLY, 
Superintendent Health Visitor/ 
School Nurse. 


Educational Background 


 Mapam.—Miss Witting’s article in the 

Nursing Times of October 14 is indeed 
provocative and somewhat intangible. What 
of the greatly improved educational system? 
Most pupils, even in a secondary modern 
school, are on nearing leaving age given 


Write to your local Member of 


The Editor welcomes correspondence; | 
the writet’s name must’ be piven |’ 
though ‘it neéd be published. 


Letters the 


helpful advice on the choice of a career. I 
believe it is customary today for a would- 
be student nurse to have to pass an intelli- 
gence test, and are not those unable to 
assimilate weeded out in the preliminary 
training school ? 

It is a well-known fact that it does not 
follow that the best theoretical nurse ‘is 
necessarily the best practical one. The 
most important person, the patient, tends 
to be overlooked, and he in spite of 
academics and antibiotics still needs real 
nursing and a nurse with a real sense of 
vocation. All Queen’s nurses must, I am 
sure, strongly deprecate the untimely and 
disparaging assertion that six months’ 
training is necessary on account of the 
poor educational quality of many new 
State-registered nurses. 

D. E. M. TAFT, S.R.N., S.C.M., Q.N. 


Nurses’ Uniforms 


MaDAM.—I was very interested to see the 
American nurses’ uniforms in the Nursing 
Times. As an English trained nurse 
recently arrived in America it was quite 
a thrill to be able to go to the stores and 
choose a style that suited me, and there 
are so many to choose from. The uniforms 
in poplin only cost from about $6 (just over 
£2 each); of course nylon ones cost more. 
Most of the belts are set in and so are 
laundered with the dress, unlike the 
petersham ribbon ones as remarked on by 
a previous writer. 

The nurse has to buy her own uniforms 
but when they are your own and you know 
you look nice you take a pride in them. 
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When dresses and aprons are worn how 

many dresses are worn a week ?—whereas 

white dresses are changed when necessary. 
a D. Laws, 

South Carolina, 

U.S.A. 


Appreciation 


MapDAM.—May I through the medium of 
your journal thank the sisters, nurses and 
trainees of St. Mary Abbots Hospital most 
sincerely for the beautiful television set 
and the cheque which they presented to 
me on my retirement. The gift will daily 
remind me:of the kindly thought, which 
already has given me so much pleasure. 

M. M. INGMAN., 


* 


Mr. E. Dawson, chief male nurse, St. 
Ebba’s Hospital, Epsom, wishes to thank 
all those who voted for him in the recent 
Mental Nurses Committee election. 


Chase Farm Hospital, Enfield 


Miss G. Morris Jones, matron, ‘is retiring. 
Will any past members of the staff who 
wish to be associated with a farewell 
presentation please send their contribution 
to Miss Annable at the hospital not later 
than December 31. 


NATIONAL COUNCIL OF SOCIAL 
SERVICE 


The National Council of Social Service, 
26, Bedford Square, London, W.C.1, is 
preparing the 10th edition of its directory 
of national voluntary organizations. It is 
desired to make this as complete as possible 
and the Council would be grateful for any 
information about social welfare organiza 
tions set up since 1951 (when the last 
edition was published) or which may be 
set up before the spring of 1956. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Mental Nurses 
First PAPER 


Candidates must attempt five questions only. 


1. Describe in detail the symptoms and 
signs of a case of acute tonsillitis. What 
are the possible complications ? Give fully 
the treatment of this condition. 

2. A patient is admitted to a mental 
hospital having made a homicidal attack 
on a neighbour. From what disorder may 
he or she be suffering ? What observations 
would you make in order to help you to 
come to a conclusion ? 

3. State the signs and symptoms that 
mdy be found after a severe head injury. 


Describe fully how the personality may 


be altered following this type of injury. 

4. Give in full the possible complications 
of continual narcosis when carried out as a 
form of treatment. How would you .deal 
with these ? | 

5. Enumerate as far as possible the causes 
of vomiting. Discuss the treatment of any 


one condition you mention. 


6. What mental symptoms and signs ate 
associated with vascular disease ? Describe 


e, following: 


7. Write short notes. on th 


(a) paralysis. agitams; varicose veins; 


** was constituted as follows : 


(c) euphoria; (d) scabies; (e) vitamin A. 
SECOND PAPER 
Candidates must attempt five questions only. 


1. What details must be observed and 
reported if a patient complains of pain, 
and what might lead the nurse to suspect 
that a patient was in pain if no complaint 
was made ? 

2. Give the nursing care of a patient 
suffering from congestive heart failure. 
What mental disturbances may be observed? 

3. What are the nurse’s duties in pre- 
paring a patient for electrical convulsive 
therapy ? What observations should be 
made afterwards ? 

4. Write short notes on the nursing care 
indicated by the following: (a) hysterical 
fit; (b) outburst of violence; (c) migraine. 

5. Give the nursing care of a patient 
suffering from agitated melancholia. 

6. Give the immediate and subsequent 
nursing care indicated in the case of a 
patient who had sustained severe burns 
due to setting his clothing alight. | 

7. How may saline be administered ? 
Describe any one method. 

The Board of Examiners by whom these papers-were set 
J. S. MeGrecor, Esq., 0.B.£., 


M.D., D.P.M., NORTHAGE J. DE V. MATHER, Esq., M.A, 
M.B., CH.B., D.P.M., Miss G. M. OLIVER,’ S.R.N., R.M.N., 


“ Miss E. S. WRIGHT, S.R.N., R.M.N. 


| 


1318 


West Kent General Hospital, Maidstone 


ADY Brabourne presented the prizes, 

certificates and badges. Mrs. Devas, 
vice-chairman of the house committee, 
welcomed guests and introduced Lady 
Brabourne, County President of the Kent 
Branch of the British Red Cross Society. 

Miss E. Griffen, matron, regretted that at 
present recruitment was inadequate for this 
busy hospital’s needs. Many casualties 
from road accidents and from the hopfields 
had, as usual, been admitted, and Miss 
Griffen welcomed the various improvements 
made in the wards during the year which 
made the nurses’ work easier. 

Lady Brabourne said she thought every- 
one shared a common interest in and 
a profound admiration for the nursing 
profession, which was so much more than 
just a way of making a living. ‘‘ There 
is no doubt that it is a calling,’’ she said, 
‘* because women, and also men, are drawn 
to it not because it is going to bring material 
gain or an easy way of life. They want to 
give something of themselves; to help 
others.’’ Lady Brabourne then spoke of 
the work of the National Hospital Service 
Reserve (of which she was herself a mem- 
ber). The reserve formed a nucleus of 
those who would be able to help—and not 
to hinder—in the hospital wards in the 
case of emergencies. 

Prizes in the hospital final examinations 
in October, February and June were won 
respectively by Mrs. E. Hurley, Miss U. 
Kent, and Mr. J. Valsler. Matron’s prize 
for practical work in the classroom was 
awarded to Miss H. Cash, who also won 
sister tutor’s theoretical prize. Prizes for 
senior nursing were won by Miss R. Clark 
and Mr. P. Watts. | 


Whipps Cross Hospital 


HE large and beautiful nurses recrea- 

tion hall was crowded when H.E. Mrs. 
Pandit, High Commissioner of India, pre- 
sented the medals and certificates. <A 
ceremonial note was added by the entry of 
the Lord Lieutenant of the County, Col. 
Sir Francis H. D. Whitmore, Bt., in robes 


of office, preceded by the mace borne by | 


the liveried macebearer. Mr. C. S. B. 
Wentworth-Stanley, chairman of the man- 
agement committee, suggested that Mrs. 
Pandit should convey an invitation” to 
Indian girls to come to this hospital. He 
assured Mrs. Pandit that they could expect 
a warm welcome, true friendship and full 


66 PPS 
CROSS HOSPITAL, 
London. H.E. Mrs. Pandit 


High Commissioner of India, 
presents the gold medal to 
Miss Elizabeth Mozley. 


opportunity of taking part 
in the social life. 

Miss K. Fogarty, matron, 
reminded guests that this 
was a big hospital with 950 
beds, but she was pleased 
to be able to say that the 
nursing staff was almost 
up to full strength. 


Mrs. Pandit said that her first efforts in. 


public work had been in the public health 
field, and later she had become Minister of 
Public Health for her state and this had 
brought her into close touch with a state 
as large as the United Kingdom, but very 
primitive in its health facilities. ‘‘ Nothing 
that has come to me since’’, said Mrs. 
Pandit, ‘“‘ has given me such satisfaction 
as this field of work in my own state. We 
have progressed a long way and many 
improvements have been brought about, but 
one of our problems is the question of 
nurses. In my time there it was impossible 
to persuade girls from good homes to come 
forward as nurses, for nursing was looked 
down upon by the educated or privileged 
classes. There was a shortage of both 
nurses and doctors. India is a country of 
villages, and the main health problems 
were concentrated in the villages. There 
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Nursing School 


News 


Left: WEST KENT GENERAL HOSPITAL, 
Maidstone. 


Prizewinners with Lady Brabourne, who 
presented the awards. 


were sgme health services in the large 
towns, but nothing whatever in the villages. 
But a great many things have been built 
up in India of which we can now be proud 
and the spirit of service, as we see it here 
today, is, I am glad to say, being created, 
and girls from good families are now coming 
forward to take up nursing as a profession.” 

Mrs. Pandit mentioned the post-certificate 
training college for Indian nurses, who were 
taking advantage of these facilities in an 
encouraging way. The hospitals would need 
them all, but there were still not enough 
hospitals, doctors or nurses to do more 
than touch the fringe of the problem. 

The gold medal was won by Miss E. 
Moxley, the silver medal by Miss R.A. 
Martin, and the two winners of the bronze 
medal! were Miss D. P. Smith and Miss M. J. 
Southgate. Prizes for practical nursing 
were awarded to Miss I. P. Smith and 
Miss A. M. Davitt. 


NEWSTEAD SA NATORIUM, Mansfield, where awards were presented by Miss J. E. 
Clarke, matron, Sheffield Royal Infirmary, Miss L. Cibulskis won the prize for the highest 
marks, and Miss J. Colledge the prize for the second highest marks. 
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Guy’s Hospital 
HE Rt. Hon. the Lord Cunliffe, chairman 
of Guy’s Hospital, presided at the prize- 
giving ceremony held on September 29. 
Interesting reports of the work of the school 
of nursing were given by Miss James and 
Miss Holland, sister tutors, Miss Saunders, 
ward sister, and Miss J]. Addison, matron, 
before the chairman called on Miss K. M. 
Westaway, M.A., D.LITT., to present the 
many prizes and certificates. In _ her 
address, Miss Westaway referred to the 
guidance and encouragement, for all the 
circumstances of life, to be found in John 

Bunyan’'s Pilgrim’s Progress. 

Miss J. Rothery was awarded the 
Cazenove gold medal; Miss P. Foster, B.sc., 
the silver and Miss J. Dolman the bronze 
medal. Butterworth medals awarded to 
sisters after seven years’ consecutive service 
_ were presented to Miss E. R. Bailey, Miss 
M. A. Day, Miss E. B. Stebbing, Miss J. 
Thomas and Miss T. J. Wright. 


Hammersmith Hospital 

ISS P. Hornsby-Smith, m.p., Parlia- 

mentary Secretary to the Ministry of 
Health, presented the awards and addressed 
the nurses at the annual prizegiving of 
the Hammersmith Hospital and _ Post- 
graduate Medical School of London. Miss 
G. M. Godden, 0.B.E., matron, giving her 
report, described as ‘‘ an exciting year”’ 
the hospital’s centenary, honoured by a 
visit during the summer from the Queen. 
‘“We need more nursing staff in this great 
hospital ’’, said Miss Godden. ‘“‘ Case and 


group assignment have been practised in 


Right: HAMMER- 
SMITH HOS- 
PITAL. Left to 
right, Miss E, Mar- 
low, silver medal; Miss 
G.M.Godden, matron; 
Miss I. Fae 
gold medal; Miss Pat 
Hornsby-Smith ; Miss 
H.M. Vogel, bronze 
medal, and Miss G. E. 
Ludbrook, sister tutor, 


the wards and a sister 
tutor has been work- 
ing on the wards as 
clinical teacher; we 
feel this is a valuable 
experiment. This 
close link is essential if the highest ideals 
ot the art of nursing are to be realized, and 
the training of the student is the responsi- 
bility of every trained nurse.’’ 

Miss Hornsby-Smith said that Hammer- 
smith Hospital differed from many nurse 
training schools in that, being a post- 
graduate medical school, a very highly 
selective standard of work was carried out 
which meant great demands on the nursing 
staff; the large amount of specialized work 
carried on was reflected in the nursing 
tasks that must be performed. Miss 
Hornsby-Smith went on to say that the 
nurse who had qualified had ensured for 
herself a career for the rest of her life, and 
a career which she could re-enter later on 
if interrupted by marriage and bringing up 
a family; it was, therefore, a career of 
immense security. it also offered immense 
variety. Nurses could combine travel with 


Batt: al 
Mes 
Front row, left to 
vight, Miss P. Foster, 
stlver medal; Miss K. 
M. Westaway, who 
presented the prizes; 
Miss J. fothery, 
gold medal; Miss Jf, 
Dolman ,bronze medal; 
Miss Jf. Addison, 
matron, and Miss D. 
Holland, sister tutor. 


Below: RAIG- 
MORE HOS- 
PITAL, Inverness. 
Prizes were presented 
by Mrs. A.M. Fraser. 


Miss I. Campbell 
won the gold medal 
and Miss M. C. 


Gorrie was runner-up. 
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work; there were wide and increasing 
opportunities in industrial nursing, and in 
public health more and more nurses were 
required. ‘I congratulate this hospital 
on the outstanding standard achieved and 
the ready co-operation it has shown in the 
secondment of student nurses to sanatoria 
and mental hospitals, and I hope that your 
pioneer scheme will bring fruitful results. 
I attach great importance to the breaking 
down of the barrier between genera] nursing 
and mental nursing—there have been 
equally great advances in the two fields. 
The student nurse will be enriched by her 
experience in mental nursing and will see 
more clearly the relationship between the 
two aspects of illness, mental and physical.”’ 

Professor lan Aird, CH.M., F.R.C.S., Pro- 
posed a vote of thanks to Miss Hornsby- 
Smith, which was seconded by the gold 
medallist, Miss T. V. Fava, of Malta, who 
also won matron’s prize for practical 
nursing. The silver medal was awarded 
to Miss M. E. Marlow, and the bronze 
medal to Miss H. M. Vogel, of Germany. 
A new prize presented by Sir Allen Daley 
awarded for ‘ the total care of the patient ’ 
was won by Miss E. E. Harris. The mid- 
wifery superintendent’s prize was awarded 
to Miss J. M. Norris. 


Joint Nursing and Midwives Covyncil, 
Northern Iveland 
The number of successful candidates at 
the final State examinations held in October 
1955 are as follows: general 94; male 1; 
mental 24; sick children’s 23: fever 8. 


Above: ROYAL VICTORIA HOS- 

PITAL, Folkestone. Lady Fisher, who 

presented the awards, with Miss M. M. B. 

Da Silva, who won the special prize and the 

prizes for medicine, surgery, theatre work and 
matron’s prize. 


. 4 
| 
Wie, 
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DUTY 


At the Cinema 


Marcelino 

A baby left on the doorstep of a monastery 
is taken in and cared for by the monks, 
He is an enchanting small boy, frequently 
naughty and rather lonely for a companion 
of his own age—but he finds a friend when 
he explores a forbidden room. The part is 
played with natural simplicity and much 
charm by Pablito Calvo. 


It’s always Fair’ Weather 

Three G.I.s of World War 2 plan to 
reunite in 10 years’ time (1955), confident 
they will always remain the same good pals. 
The story deals with their reunion. This 
is a good musical full of wit with clever 
dancing and good songs winding up with a 
most amusing skit on commercial TV. The 
good cast includes Gene Kelly, Dan Dailey, 
Cyd Charisse, Dolores Gray and Michael 
Kidd. 


Black Tuesday 


An exciting gangster film. The break 


from the condemned cell of a killer who 
releases other prisoners. They take with 
them hostages and escape to a warehouse. 
The police get on their track and the final 
shoot-out winds up the film in a welter of 
bodies. Very well acted indeed by stars 
Edward G. Robinson, Peter Graves and 
Jean Parker. 

King’s Rhapsody 

Ivor Novello’s romantic musical of the 
exiled heir to the throne of Laurentia 
recalled to be king on his father’s death. 
He has to cope with a mistress he may not 
marry, a young wife married by proxy, his 
mother, an unpleasant prime minister and 
other troubles. Colourful, with some good 
songs and dancing. Starring Anna Neagle, 
Errol Flynn and Patrice Wymore. 


How to be Very Very Popular 

Two show girls running from a night 
club where a striptease dancer has been 
shot are pursued by the murderer... They 
take refuge in a men’s college where one of 
them gets hypnotized by mistake. It is 
all very involved but has its amusing 
moments. Starring Sheree North, Betty 
Grable and Bob Cummings. 


At the Theatre 


LA PLUME DE MA TANTE (Garrick) 
London is fortunate in having M. Robert 
Dhery and his amusing colleagues to radiate 
their infectious fun with such delightful 
informality. Combining a hint of Danny 
Kaye's looks with the accent of Maurice 
Chevalier, M. Dhery himself assumes a large 
share of the evening’s entertainment, 
whether as compére or as principal character 
in the best of a series of richly humourous 
sketches in mime. For though this French 
revue does little to extend one’s knowledge 
of the language, it displays a standard of 
unselfconscious mimicry too rarely seen on 


our own stage, with a perfection of timing in 
There-is... 


which lies much of its quiet skill.. .’ 

not a dull moment in this light-hearted show 
—whose seeming contretemps no one could 
take seriously. It is made funnier by the 
Chaplin-like skill of Christian Duvaleix, the 


/ 


many talents and gay abandon of Colette 
Brosset as leading lady, the excellent 
support of others in the company, with good 
dancing and singing to the accompaniment 


of a lively orchestra. Go and enjoy this_. 


French humour, which is a rare delight, and 
as the programme puts it—"“ Pity to look for 
sense where none’s intended ! ’’ 


National Gallery Lectures for — 
Children 
Three free Christmas holiday lectures at 
the National Gallery for boys and girls 
under 17 given by Mr. Charles Johnson; 
Thursday, December 29, at 2.30, Duccio 
and Sienese Painting. 
Monday, January 2, at 2.30, Botticelli and 
Florentine Painting. 


Thursday, January 5, at 2.30, Bellini and 


Venetian Painting. 

Illustrated by lantern slides and by original 
paintings at the National Gallery. Adults 
will be admitted only if accompanied by 
somebody under 17. 


R.C.M. Christmas Cards 


HE Royal College of Midwives has this 

year produced an attractive Christmas 
card for the use of members. It is a good 
quality, plain white card, with the College 
badge embossed in silver on the front and 
greetings inside. Price 6d. each including 
envelope, they are available from the 
General Secretary, Royal College of Mid- 
wives, 57, Lower Belgrave Street, London, 
S.W.1. 


» 
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Scholarships for Study Abroad 


National Florence Nightingale 
Committee of Great Britain 


HE British Red Cross Society is again 
offering two scholarships of £350 each 
for the 1956/57 session to British nurses for 
study outside the British Isles. The scholar- 
ship assists with tuition fees, board, lodging 
and incidental expenses, but does not include 
the cost of fares to and from the country 
where the course is taken. 

These annual scholarships provide an 
opportunity for post-registration study and 
an international exchange of ideas which 
must always be invaluable. Scholars may 
join recognized post-certificate courses in 
hospital or public health nursing, administra- 
tion, teaching in schools of nursing or work 
in specialized fields. 

Candidates must be State-registered 
nurses, holding Part 1 Certificate of the 


4 


_- Central Midwives Board, must have attained 


a high standard of education, and have had 
at least three years’ good professional 
experience subsequent to registration. Pre- 
ference will be given to candidates who show 
powers of leadership. Scholars will be 
expected to return to positions of responsi- 
bility in this country. | : 
Forms of application may be obtained 
from the Matron-in-Chief, B.R.C.S., 7, 
Grosvenor Crescent, London, S.W.1. Com- 
pleted forms should be returned not later 
than March 1, 1956. 

Candidates may be asked to attend a 
mééting of the Selection Committee. 


Princess Margaret at Reception 


H.R.H. Princess Margaret, who is Colonel- . 


in-Chief of Queen Alexandra’s Royal Army 
Nursing Corps, will attend a reception to be 
given by them at their headquarters mess 
in John Islip Street, Westminster, on 
December 7. 


New Maternity Wing, Exeter City 
Plans with an estimated cost of £100,000 
have been approved for the construction of 
a new 40-bed maternity wing at Exeter City 
Hospital, and work on the project is likely 
to begin before the end of the year. . 


Manchester Regional Hospital Board’s 


1958-59 Plans 
The development of Victoria Hospital, 
Blackpool, the building of a new maternity 


unit, possibly an acute psychiatric unit at 


the Hope Hospital, Salford, and _ the 
provision of additional wards at the Black- 
burn Royal Infirmary, are included in the 
1958-59 progragme of the Manchester 
Regional Hospital Board. 


Nurse at Investiture 

Miss Hilda Dawson who has given 35 
years’ service at St. Luke’s Hospital, 
Bradford, went to Buckingham Palace on 
November 8 to receive her M.B.E. Miss 
Dawson trained at Bradford Union Hospital. 
From 1919-39 she was theatre sister at St. 
Luke’s, and from then until her retirement 
served as departmental sister. She was 
accompanied to the Palace by Miss Milligan, 
assistant matron at St. Luke’s Hospital. 


Army Medical Service Milestone 


climax of a 14-year fight to give male 
registered nurses in the U.S. Army equal 
Status with women. 


£1,069,000 Mental Hospital Scheme 

A total of £1,069,000 is to be spent on 
special schemes for the development of the 
mental hospital service in Wales. Approved 
by the Minister of Health, the schemes would 
be spread over the next three years. 


Marriage 

Miss M. W. Craven, recently appointed 
technical nursing officer in the Northern 
Region for the Ministry of Labour and 
National Service, was married to Dr. A. T. 
Howarth at St. Chad’s Church, Headingley, 
Leeds. 


B.S.I. Annual Report 

The annual report of the British Standards 
Institution for the year ended March 1953 
was issued recently and is obtainable, price 
5s., from British Standards House, 2, 
Park Street, London, W.1. Its 240 odd 
pages review the very wide range of 
activities covered by the Institution. 


European Region, WHO 

Mile F. Cornet and Mile N. Mennesson 
(from France) have left Geneva for Tunis, 
where they will be assisting the Tunisian 
Government in the development of nurse 
training. Miss S. Hooykaas (Netherlands) 
was due to go to Ankara last month as 
WHO Nursing Adviser to the Turkish 
Government. | 


Dr. Barnardo's Homes. . 
New admissions to the Barnardo family 


The. United States Army. Nurse Corps.has...of over 7,000 were 203 boys and girls who 


into its ranks the first man to be com- 
missioned as an Army nurse (as announced 
in the New York Times). This marked the 


broken a 54-year-old practice by accepting were welcomed during August. Among 


them were 13 from Scotland and 13 from 
Devonshire, while one child came from. 
Singapore. 


| 
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Save time on urine tests with... 


Reagent Tablets | Reagent Tablets 
for the detection of Glycosuria | for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


Specialists, Genera! Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest’ Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers ‘of ‘Clinitest’? Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and * Acetest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 


| 


The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used as a screening procedure or asa 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


~ 

- 
~ 
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CLINITEST TO PERFORM A TEST: 

No external heating - No measuring of reagents I Put 1 drop of urine on tablet. 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills — 

3 Record results as negative, 

and accessories are all available under the N.H.S. on trace, moderate or strongly 
; positive. 

Form E.C.10. (Basic Drug Tariff Prices: Set 6/8 Supplied in bottles of 100 tablets 


with colour scale. 


*Acetest’ Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). 


REFERENCES 
Nash J., Lister J.. Vobes D. H. (1954) ‘Clinical Tests 
or Ketonuria’, ‘Lancet’, April 17th, pp. 801/804 


May, p . 289 


Varley H. (1954), ‘Practical Clinical Biochemistry’, 
Heinemann, p.74 


Beckett A. G., Galbraith H-J.B., Pugh D. I. 


(1954) ‘Clinical Tests for Ketonuria’, 
‘Lancet’, July 10th, p. 95 


complete. Refill bottles of 36 tablets 2/4.) 


HOSPITAL EQUIPMENT 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 


AMES COMPANY (LONDON) LTD. 
® . Sole Distributors for the United Kingdom and Eire: 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—Members 
are reminded that gifts and donations for 
their Christmas present stall should be sent 
to Miss D. J. Markham, West London 
Hospital, W.6. Please bring your friends 
to the Cowdray Hall on December 3 and 
so help to make the Christmas Fair more 
successful than ever before. 


Public Health Section 


Public Health Sections within the 
London Area 

There will be an important meeting of 
Public Health Sections in the London area 
in the Cowdray Hall, Royal College of 
Nursing, on Thursday, December 1, at 7 p.m. 
It is hoped to hear the result of Council’s 
decision following the resolution submitted 
stating that we would like to unite to form 
a Public Health Section within the London 
Branches. We hope to have an election of 
honorary officers and to form an interim 
committee. By kind permission of the 
London County Council a film depicting the 
Holger Nielsen method of artificial respira- 
tion will be shown after the meeting. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A talk on 
Chest Surgery will be given by Mr. R. S. 
Barclay, M.D., F.R.C.S.E., in Pavilion Y, 
Mearnskirk Hospital, Newton Mearns, on 
Tuesday, December 6, at 7.30 p.m. 


Occupational Health Section 


Edinburgh Group.—A whist drive in aid 
of Group funds will be held at J. W. Mackie 
and Sons Ltd., 108, Princes Street, [Edin- 
burgh, on Monday, November 28, at 7.15 
p.m. prompt. Tickets, 2s. 6d. each, from 
Miss J. B. Hinksman, 55, Learmonth Court, 
Edinburgh 4 (please send the money). 


Branch Notices 


Bath and District Branch.—A _ general 
meeting will be held in St. Martin’s Hospital, 
by kind invitation of Miss K. E. Young, 
matron, on Tuesday, November 29, at 
6.15 p.m. Reports of the Ward and 


Departmental Sisters Conference and the. 


Branches Standing Committee meeting. 
Coventry Branch.—A general meeting 
will be held in the Nurses Home, Coventry 
and Warwickshire Hospital, Stoney Stanton 
Road, on Monday, November 28, at 7.30 p.m. 
Harrogate Branch.—A general meeting 
will be held at the General Hospital, on 
Tuesday, November 22, at 7.30 p.m. Miss 
Lyall, representative to the Branches 
Standing Committee, will give her report. 
The United Nations questionnaire is to be 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


discussed. A good attendance is hoped for, 
as this is the last meeting for the year. 

Northampton Branch. — An _ illustrated 
talk on South Sea Islands will be given by 
Miss Agnes Stopps at the Bungalow, Barratt 
Maternity Home, on Tuesday, November 22, 
at 6.30 p.m. A visit is planned to Love from 

Judy at Stratford-upon-Avon Memorial 
Theatre, charge 12s. 6d. Assemble at 
Northampton General Hospital on Thurs- 
day, January 12, at 5.15 p.m. Applications 
to Miss E. Wilson, Barratt Maternity 
Home, Northampton. 

North Eastern Metropolitan Branch. 
sherry party will be held at Mile Eknd Hos- 
pital, Bancroft Road, E.3, on Thursday, 
November 24, at 7 p.m. Tickets, 7s. 6d., 
obtainable from Miss D. M. Browning, The 
London Hospital, E.1. The meeting 
arranged for Monday, December 5, at St. 
Mark’s Hospital, City Road, has been 
cancelled. There will therefore be no 
Branch general meeting that month 

North Western Metropolitan Branch.— 
The annual reunion and Christmas Fair will 
be held in the Cowdray Hall, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, W.1, on Saturday, December 3, 
from 3p.m. Stalls will include Christmas 
presents, ‘ pound ’, cakes and sweets, toilet 
and bathroom requisites, sixpenny parcels, 
stationery, books and Christmas cards, 
flowers, fruit and bulbs, aprons and house- 
hold supplies, white elephant Bottle 
tombola. Fortunes by Madame Belladonna. 
Tea 2s. Proceeds for Branch funds. Gifts 
for the stalls may be sent to the Branch 
office or Section secretaries. All will be 
welcome. 

Stafford and District Branch.—A demon- 
stration, with a film, of the Holger Nielsen 
method of artificial respiration will be given 
by Miss Greatrex at Stafford General 
Infirmary on Wednesday, November 30, at 
7.30 p.m. Dr. eanopnitas will speak on 
Electric Shock. 

Swansea Branch.—A talk on The Nurse 
and hey Security will be given by Mr. A. C. 
Wood - Smith, M.B.E., secretary, Royal 
National Pension Fund for Nurses, in the 
Reception Hall, Parc Beck, Sketty, Swansea, 
on Thursday, November 24, at 7 p.m. 

Yorkshire Branch at Leeds.—A Christmas 
Fayre will be held at Leeds General 
Infirmary Nurses Home on _ Saturday, 
November 19, at 2.30 p.m. Stalls, music, 
tea. Proceeds for Branch funds, 


New Branch for Macclesfield 
and District 


A meeting of interested members of the 
nursing profession was held at West Park 
General Hospital, Macclesfield, by permis- 
sion of Miss Daymond, matron, on Novem- 
ber 4. Miss J. C. G. Whyte, matron of the 
War Memorial and West Heath Hospitals, 
Congleton, presided and introduced Miss 
L. E. Montgomery, northern area organizer, 
who addressed the gathering on the benefits 
and activities of a local Branch of the 
College, and of the links with the work of 
the Royal College of Nursing. Miss Mont- 
gomery referred tu the fact that some were 
already members of the Mid-Cheshire 
Branch, but that because of transport 
difficulties it was extremely difficult for 
members to attend from the Macclesfield, 
Congleton and Prestbury area. It was 


unanimously resolved to form a Branch in 
the knowledge of the good wishes of the 
executive committee of the Mid-Cheshire 


Branch, 


‘Mrs. Gillies, an interested member of the 
Macclesfield Hospital Management Com- 
mittee, was appointed as the first president; 
Miss J. C. G. Whyte, chairman; Miss Eileen 
Byrne, secretary, and Miss Graham, trvas- 
urer. 

Miss Byrne, whose address is West 
Heath Hospital, Congleton, Cheshire, would 
be glad to receive names and addresses of 
those wishing to enrol as members. 

The meeting closed with votes of thanks 
proposed by Miss Byrne. 


Carols by Candlelight 


The North Western Metropolitan 
Branch is arranging the annual Carols 
by Candlelight Service at All Souls, 
Langham Place, London, W.1 (next 
to Broadcasting House), on Tuesday, 
December 20, at 7 p.m. 
Tickets may be obtained from Miss 
M. A. Massey, Room 496, Tavistock 
House South, Tavistock Square, 
London, W.C.1. Please enclose a 
stamped, addressed envelope. 


Early application is advised. 


Carmarthen Branch Study Course 


Carmarthen Branch will hold a study 
course, at West Wales General Hospital, 
Carmarthen, on November 24, and at 
Pembroke County Hospital, Haverfordwest, 
on November 26. 


Thursday, November 24 


10 a.m. Registration, coffee. 

10.30 a.m. Opening address, by Mr. I. B. 
Jones, chairman, West Wales Hospital 
House Committee. 

10.45 a.m. Arthrodesis of Hip, by 
R. L. Rees, F.R.c.s., consultant orthopaedic 
surgeon, West Wales Hospitals. 

12 noon. Modern Trends in Nursing, by 
Miss M. F. Carpenter, director in the 
Education Department, Royal College of 


Nursing. 
Lunch interval. 
2.15 p.m. Clinical demonstration— 


Idiopathic Steatorrhoea. 


Saturday, November 26 


9.45 a.m. Registration, coffee. 

10.15 a.m. Opening address by the Rev. 
W. H. Williams, chairman, Pembroke 
County Hospital House Committee. 

10.45 a.m. Anaesthesia and Care of the 
Patient, by D. S. Jones, L.M.S.S.A., D.A., COn- 
sultant anaesthetist, Glantawe Hospitals 
and West Wales Hospital. 

11.45 a.m. Emergencies in Obstetrics, by 
J. R. E. James, F.R.C.0.G., F.R.C.S., Ccon- 
sultant gynaecologist. and obstetrician, 
West Wales Hospital. 

Lunch interval. 

2.15 p.m. Plastic surgery: repairs follow- 
ing Burns, by Emlyn Lewis, plastic surgeon, 
Plastic Surgery Centre, Chepstow. 

Fees: members 3s. 6d. daily, Is. per 
lecture; non-members: 5s. and Is. 3d.; 
student nurses 6d. per lecture. Midday tea 
or coffee will be available for those bringing 
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their own sandwiches. Tickets available 
from Miss M. E. Rees, County Hospital, 
H.verfordwest. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We are most grateful to all the people 
who have sent their Christmas donations 
and gifts so early this year. We do realize 
that it requires a real effort to send so far 
ahead when one’s own Christmas planning 
is perhaps scarcely started. The effort made, 
however, has made our planning much 
easier. We welcome a number of new sub- 
scribers to our list this week and hope that 
we may have still more during the next few 
weeks. 

Contributions for week ending November 12 


Miss A. I. Gibb .. 
Morriston Branch 
Watford Branch .. ee 
Scunthorpe and Brigg Branch .. 
College Member 28692 .. we 
Hastings and District Branch .. 
Weston-super- Mare 
Miss H. B. Upperton. 
In memory o 
Miss A. Kitney. For coal and Christmas 
Miss E: Bryden. For Christmas 
Barnet General Hospital 
Llangwyfan Hospital 
Liverpool Royal Infirmary 
Total £77 1s. 6d. 
for College Christmas Tree 
Miss D. Smith .. ae 
We also acknowledge with many thanks gifts for the 
Christmas tree from Miss N. C. Daniels, Miss F. E. 
Bradley, Miss Macfie, Royal East Sussex Hospital, 
Registered Nurses ‘ Association, New Zealand, Miss 
Buckoke, Miss Lougher, S.R.N. Liverpool, Miss G. 
Rimmer, Miss E. Bryden, Miss A. M. Fry, Miss M. Parker, 
Weston-super-Mare Branch, Rugby and District Branch, 
Miss A. M. Taylor, Miss D. M. Diment, Miss M. W. Sparkes, 
Mrs. Hollington, Leicester Royal Infirmary, and several 
anonymous Gonors to whom we send special thanks as we 
cannot thank them all personally. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.1 


Redhill Study Course 


The study course organized by the ward 
sisters of Redhill and Reigate Branch 
proved very successful. The Branch enjoyed 
hospitality for the lectures at Redhill County 
Hospital and a very interesting visit to the 
Jordan Hospital by kind invitation of the 
matron. The lectures were all of outstand- 
ing interest and very well attended, some 
visiting members coming from quite a 
distance. The lecture and demonstration 
by Mr. White-Knox on Asphyxia and First 
Aid for Fractures was of great value to 
many members and student nurses. 


The Royal Institute of Public Health and 
Hygiene.—The Harben Lectures, 1955. Sir 
Ernest Rock Carling, LL.D., F.R.C.S., 
F.R.C.P., F.F.R., Chairman of the Inter- 
national Commission on Radiological Pro- 
tection, will lecture on Fadiological Protec- 
tion (illustrated) in the Lecture Hall of the 
Institute, 28, Portland Place, London, W.1, 
on Monday, Tuesday and Wednesday, 
December 5, 6 and 7, at 5 p.m. 

The Southern Hospital, Dartford, Kent.— 
The nurses prizegiving and reunion will be 
held on Saturday, November 26, at 2.45 p.m. 
All past members of the staff are welcome. 

Warwick Hospital.—Awards will be pre- 
sented by Dame Elizabeth Cockayne, D.B.E., 
chief nursing officer, Ministry of Health, on 
Friday, December 2, at 3.15 ‘p.m. 
former members of the nursing staff are 
cordially invited to attend. R.S.V.P. to 
Matron. 
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Christmas Cards 


BEAUTIFUL studio portrait of Princess 

Margaret is inset in this year’s College 
Christmas card which has the College crest 
in blue on the outside. There is also a card 
with a view of the Royal College of Nursing 
on the outside similar to that available last 
Christmas. The cards are 10jd. each or 
10s. per dozen for the first, and 8d. each 
for the second. There is also a College 
calendar with the College crest embossed 
and in full colour (ls. 6d. post free), and 
very attractive pencils—bright blue with 
red butt, lettering in gold and the heraldic 
lamp of nursing, also in gold. Triangular in 
shape to prevent rolling off the table, these 
are proving very popular as small presents— 
either in sets of four for bridge-playing 
friends, or for children’s Christmas stockings. 
The price is 6d. each. Minimum purchases 
of one dozen can be sent by post if required. 
Proceeds from the sale of all the above items 
are in aid of the special appeals of the Royal 
College of Nursing, and orders should be 
sent to the secretary of the Appeals Com- 
mittee at the College. 
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1. The name of a celebrated French 
obstetrician whose name is asso- 
ciated with the after-coming 
head in a breech delivery ? 


2. Who first isolated the gono- 
coccus ? 


‘3. Name the famous Moravian 

'* monk who made original observa- 

- tions‘on the hereditary character- 
_istics carried in the genes. ' 


4. He died in 1950. His thin rubber 
stomach tube is known to every 


nurse and midwife. Who was 
he ? 

5. Who first described the album- 
inometer ? 


6. The name of the Danish bacterio- 
logist responsible for a method 
of staining organisms’ with 
alcohol, gentian and iodine ? 


Answers on page 1324 


Additions to the Library of Nursing 


New Books and Pamphlets 


American Association of. Medical Social 
Workers. Medical Social Work looks at 
Nursing Education*t (The Association, 
1954). 

Bailey, J. The British Co-operative Move- 
ment (Hutchinson’s University Library, 
1955). 

Barker, E. Britain and the British People 
(second edition) (O.U.P., 1955). 

Belcher, J. R., and Grant, I.W.B. Thoracic 
Surgical Management (second edition) 
(Bailliére, 1955). 

Birch, C. A. The House Physicians’ Hand- 
book (Livingstone, 1955). 

Birmingham Regional Hospital Board 
Mental Health Services Committee. Re- 
port on Standards of Nurse Staffing in 
Mental Hospitalst (1954). 

British Institute of Management. Absence 
from Work: Recording and Analysis 
(British Institute of Management, 1955). 

Calder, R. Science Makes Sense (Allen and 
Unwin, 1955). 

Central Office of Information. Social 
Services in Britain (H.M.S.O., 1955). 
Clark, W. E. Le Gros. Fossil Evidence for 
Human Evolution* (Chicago University 

Press, 1955). 

Commission on University Education in 
Hospital Administration. University 
Education for Administration in Hos- 
pitals* (American Council on Education, 
1954). 

Eddy, 
(Stevens, 1955). 

Foreign Office. European Convention of 
Social and Medical Assistancef (H.M.S.O., 
1955). 

General Register Office. Statistical Review 
of England and Wales 1950-51. Supple- 
ment on hospital in-patient statistics 
(H.M.S.O., 1955). 

Gorer, G. Exploring the English Character 
(Cresset Press, 1955). 

Harrington, E.L. General College Physics* 
(Van Nostrand, 1952). 

Henriques, B.L.Q. The Home Menders: the 
prevention of unhappiness in children 
(Harrap, 1955). 

Hieger, I. One in Six, an, outline of the 


cancer problem (Wingate, 1955). 

Howe, P. S. Nutrition for Practical Nurses* 
(Saunders, 1955). 

The Mentally Retarded 


Levinson, A. 


Professional Negligence | 


Child (Allen and Unwin, 1955). 

Lowndes, G. A. N._ British Educational 
System (Hutchinson, 1955). 

Madge, J. The Tools of Social Science. 
(Longmans, 1953). 

Ministry of Health. Report of the Working 
Party set up to devise a System of Costing 
the Departments and Services of a 
Hospital (H.M.S.O., 1955). 

Ministry of Health and others. Report of 
the Working Party on the Training of 
District Nursest (H.M.S.O., 1955). 

Ministry of Housing and Local Government. 
Report 1950-54 (H.M.S.O., 1955). 

Ministry of Labour and National Service 
Standing Committee on the Rehabilita- 
tion and Resettlement of Disabled 
Persons. An Account of Services Pro- 
vided for the Disabled by Government 
Departments, etc. (H.M.S.O., 1955). 

Ministry of Pensions and National Insurance. 
National Assistance Board Report 1954f 
(H.M.S.O., 1955). 

Ministry of Pensions and National Insurance. 
Report of the Departmental Committee 
appointed to review the diseases provi- 
sions of the National Insurance (Indus- 
trial Injuries) Actt (H.M.S.O., 1955). 

National Association for Mental Health. 
Preventive Aspects of Mental Health 
Work (N.A.M.H., 1955). 

National Association for Mental Health. 
A Survey Based on Adoption Case 
Recordst (The Association, 1955). 

National League for Nursing. Method of 
Exploring Cases of Curriculum Develop- 
mentt (M. L. Shetland) (N.L.N., 1955). 

Parliament. Food and Drugs (Adultera- 
tion) Act 1928 (H.M.S.O., 1928). 

Rycroft, B. W., ed. Corneal Grafts (Butter- 
worth, 1955). 

Sears, W. G. Materia Medica for Nurses 
(third edition) (Arnold, 1955). 

Skelley, E. G., and Ferris, E. B. Body 
Structure and Function* (Delmar Publi- 
cations, 1954). 

Stewart, M. J. Ulcer-cancer of the Stomach. 
(Jackson and Son, 1955). 

Streng, A. Hearing Therapy for Children* 
(Grune and Stratton, 1955). 

Tanner, J. M. Growth at Adolescence 
Western Reserve University. Francis Payne 

Bolton School of Nursing. Curriculum — 
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